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ORE than any year since the early nineties the 
past twelve months have brought events in the 
field of psychology and medicine which deserve 
a brief appreciation and also a brief discussion 

of the demanus they suggest. 

The last December meeting of the American Psycho- 
logical Association made the serious recommendation of 
including psychology in the medical curriculum. This im- 
plies a grave responsibility, considering the inevitably strong 
individuality which is bound to hold in our field, and which 
makes it a matter of wide differences of opinion as to what 
kind of psychology the medical student would get. This 
very last year has seen striking assertions of contrasts among 
psychologists themselves concerning the relation of psychology 
to the sciences (I merely refer to the book of Yerkes), and 
the psychopathologists are still busy emphasizing contrasts, 
such as psychopathology and psychiatry, and even psycho- 
pathology and pathopsychology, as if they were not merely 
inevitable differences of emphasis of subordinated issues, 
and chiefly apt to furnish food to those who are eager to 
exploit the discords of the great science of conduct and be- 
havior. 

Fortunately we can point to concrete achievements in 
several directions: 

‘Presidential Address delivered before the American Psychopathological 
Association in Boston, May 30, 1912. 
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(a.) The appearance of a number of comprehensive 
studies of psychopathological methods and results like those 
of Gregor, Ranschburg, Ziehen, Franz, etc., giving special 
static methods a firmer foundation. 

(b.) The appearance of such works as Bleuler’s on 
Dementia Praecox, putting into clear evidence the position 
of psychopathology within psychiatry. 

(c.) We can notice a certain clearing of the relations 
between Freudian and general psychopathology, which, odd 
as it may seem in the face of the Anglo-Saxon traditions, 
promise to be much more genuine and far-reaching on our 
continent than in Europe, and will, I hope, not lead to 
antagonism, but to a give and take of neighborly and com- 
mon work by persons who are ready to admit that they may 
be of different temperament and capacities, but that they 
can leave the acceptance of their methods to the test of trial 
and experience rather than doctrinal persuasion or dogmatic 
taboo. 

We have indeed made an effort to make this meeting an 
occasion to come even more closely together by inviting 
representatives of different lines of work and interests to 
discuss the same facts and cases, with the hope that the 
elimination of the differences of the material will make it 
all the easier to understand and compare the individual ways 
of formulating the problems and of marshaling the facts. 

There is no doubt that the teaching of psychology and 
psychopathology in a medical school must in the first place 
get its trend from the lines in which the available teacher 
is accustomed to work. Few are in the fortunate position 
to-day of having had the broad fundamental preparation 
which we now want to give our own students; and therefore 
there arises the problem of how to round off the task so that 
the special lines of preference of the individual worker and 
teacher do not give a one-sided aspect such as will provoke 
misleading contrasts and especially also undesirable criti- 
cisms on the part of those who want to protect the students 
against an excessive curriculum, or even take an a priori 
stand against the one or the other school or perhaps against 
all psychopathology. As a matter of fact we need only look 
over the available text-books of psychology and psycho- 
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pathology, or chapters on psychopathology in various works 
and the journal contributions of the possible candidates for 
chairs of psychopathology to realize what a difference of 
standpoints the students will have to face. And when we 
add to this even a modest list of what the medical practi- 


tioner and the public expect psychopathology to cover, or 
what they have fatal prejudices about, you will agree that 


the task presents features worthy of at least a summary 


discussion. 


As you know, I expect the best results if we succeed in 


making psychology and psychopathology a natural exten- 
sion of common-sense psychology and of the student’s 
interests in normal as well as abnormal mental life, by en- 


couraging the biological attitude and conceptions, with equal 
respect for the objective as well as the more or less subjective 
or introspective material, that presents itself to the ob- 


server. I say “‘more or less”’ subjective because to make i 


the so-called introspective material an object of science, we 


certainly do all we can to pin down the evidence of its 
existence and nature and to prove it before others as well as 


before ourselves by just as searching evidence as physics 


demands for sound waves or electro-magnetism. In a 


measure as the introspectively most evident reactions obtain 


evidence of objective validity in the interplay of objective 


events can it become a valid topic of the science which de- 


scribes what its objects are and do. 


It is extraordinary how the short period since the human 
race has actually evolved and practised the methods of 


science has tended to corroborate a dualistic tendency which 


is exploited by some in ultrabiological claims and specula- 


tion, and in turn forces the scientist and the average man to 


accept our mental life naively as a mere world of subjective 


values, and to respect them as scientific or at least as dynamic 
only when translated into terms of various kinds of modern 


brain mythology. The change of attitude on this point is 
very slow. We are still looked at with suspicion when we 
claim that the emphasis on the so-called psychophysical 
parallelism is no longer obligatory, and that if we make a 
contrast it should be that of mental and non-mental biological \ 
reactions and not the illogical contrast of mental and phys- 
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ical. Only few admit, what we all assume in practical life, 
that we might well listen with some respect to the concepts 
of the plain man who speaks of mental forces, of mental 
causes and their effects. The firmness with which the 
orthodox parallelist attitude is officially adhered to was 
strongly brought home to me at the recent Berlin Congress 
of Experimental Psychology. The type of psychology 
which prospers within these restrictions is certainly im- 
pressive, but such an ever-growing and ramified structure 
of detail that one might cry out with Moebius the cry of 
hopelessness as to our finding common ground. 

Psychology and psychopathology in medical schools 
will succeed in a measure as we can offer a clear formulation 
of a body of facts enriching and balancing the common- 
sense experience, and assuring a well-defined gain over the 
untrained. It is natural that we should start with the dis- 
turbances in which even our common-sense work has recog- 
nized a need of accurate methods, in the form of a mental 
status, in the defect-states a reliable carrying out of the Binet 
tests, memory tests, and in the association tests. ‘This is bound 
to lead to an extension into a study of processes and tend- 
encies and their conflicts, types of conduct and attitude and 
their determining factors, and this inevitably to the mooted 
field of the material which does not present itself clearly in 
the patient’s mind, but which we have to learn to disclose, 
partly in terms of reminiscences or lines of more or less 
automatic reactions, or through evidences of interferences, 
resistances, symbolic disfigurement, etc. This inevitably 
necessitates the study of already analyzed and interpreted 
material of kindred cases and practice in the analysis of one’s 
own life. All through the conditions had best be stated 
as conditions of adaptation to more or less clearly defined 
situations with a certain constitutional and experiencial 
material, and the degree of success to be determined and 
reduced to the terms of an experiment. The chief steps 
beyond the ordinary medical attitude are that the aim is not 
merely a determination of certain fixed symptoms which 
dictate a diagnosis,— a procedure which is justified enough 
for preliminary orientation where the facts are simple,— but 
actually as close a reconstruction as possible of the mental 
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and non-mental factors which determine the course of 
events and the various reactions. 

It is quite obvious that this requires a decided broad- 
ening of the horizon and method of critical reasoning beyond 
what the student is usually trained for, and it seems to me 
worth while formulating an important step, viz., the sur- 
render of absolute quantities and absolute effects for relative 
or conditioned quantities and effects which, moreover, the 
student must learn to handle by seeing them, not as inde- 
pendent entities, but as parts of balancing processes. 

What discourages the layman or student most is the 
relativity oj all the factors with which he has to deal in our 
field. He is trained chiefly in the so-called accurate or 
absolute sciences, in which the mass, the specific weight, 
temperature and the chemical constitution and form, etc., 
determine about all that defines the nature and potentialities 
of the object. Moreover he assumes that a factor must act 
like a set dose of a chemical and produce certain effects, or if 
it does not, it cannot be considered as a cause, becomes un- 
reliable and negligible. 

To learn to work with the highly conditioned entities 
he must be given a standpoint on which the conditioned 
character of his facts remains plain, and on which he never- 
theless learns to appreciate safe relative measures and stand- 
ards of test and control. 

Biological forces and especially psychological forces 
have this in common that the quantity of mass and energy 
expressible in chemicals and in stored energy plays a rela- 
tively unessential rdle as compared with the qualitative 
features which show in the different associations and which 
| might call “‘the fitness for the task.” 

As James says: ““The measure of greatness here is the 
effect produced on the environment, not a quantity ante- 
cedently absorbed from physical nature.” To give the 
student an idea of these forces, we must show him the re- 
active mechanisms and available reaction types whose trig- 
gers the specialized force is able to pull. 

The problem thus becomes the introduction of accuracy 
into a field which seems to resist the common methods of the 
simple and more purely objective sciences. 
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We do well to direct our students to a tendency which 
has worked itself out in quite a few minds during the last 
decade, and which I am glad to find expressed and empha- 
sized not only by the psychologist and psychopathologist 
who needs it most, but quite explicitly and consciously by 
the naturalist in the more orthodox quarters: Mach and 
Kirchhoff in physics, Roux in morphology, Verworn in 
physiology, and von Hansemann in pathology (Ueber das 
conditionale Denken in der Medizin). This tendency is the 
transformation of the naive causal conception of events and 
facts into a more modest conception of determination of 
conditions free of the presumption that, by stating the one 
element of a variation of a state or process, that determina- 
tion of the one element alone would be a complete and ac- 
curate statement of the causal value in any situation under 
consideration. The relativity of individual factors, the 
conditioned value of every one of the factors with which we 
deal, puts psychology on a basis where much more caution is 
needed than in any other domain of human experience and 
analysis, and for which we also have special helps. The 
average individual is a good enough reagent to react relia- 
bly and safely and in keeping with the laws of probability 
and something like absolute pitch so as to justify within 
certain limits such a psychobiological law as Weber’s, but 
even there and still more in the more complex reactions, the 
safety of the predictions is only relative, almost always con- 
ditioned by more factors than we can control; a concession 
which would only be an apparent excuse for the resignation 
of those psychologists who declare themselves ready to 
sacrifice a// claims to a dynamic consideration, and who hide 
themselves behind a methodical dualism, and possibly be- 
hind that worst type which contrasts physical and mental 
facts. ‘The point is that we should and do react sufficiently 
safely to determine certain important conditions of events. 
To learn to state the setting in which factors play a certain 
role, to learn to modify the factors and to determine safe 
conditions for certain results, is the fundamental problem 
in all our work, and the fact that independent measurement 
alone is not feasible need not perplex us. 

In this direction nothing will help but training in a 
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similarly safe conditional presentation of any facts which 
we must look upon as the parts integrated in the whole of 
any biological, neurological, or general physiological re- 
action. While the elementary sciences pride themselves on 
getting along with elements which stand by themselves, 
embodying as it were with fatal necessity all the effects into 
which they can be led, the living organism, owing to its 
complexity, baffles the demand for regularity in many points, 
Hence the temptation to fall into the mistake in which men 
like Loeb get involved when they believe that only a rigid 
mechanistic conception of nature can eliminate mysticism, 
and that any recognition of conditioned reactions and any 
temporary acceptance of a measure of factors in terms of the 
effect produced in the completion of a known process, in an 
Aufgabe or task, is teleology. Simply because there really 
occurs in benighted quarters such a thing as unwarranted 
mystic teleology, the entire logical formula of seeing parts 
in the light of a whole is to be replaced by, however hypo- 
thetical, constructs of elementary units, or is at least to be 
discredited. I should, on the contrary, urge that the training 
in physiology put much more emphasis on the definition of the 
conditions under which ends are attained. ‘The student needs 
practice in this form of presentation in matters where errors 
would be easy to demonstrate. Only with such preparation 
will he then learn to see the conditioned share of bacteria 
in infection and symbiotic reactions, the conditioned effects 
of poisons such as morphine which a cow can eat without 
narcosis; the conditioned effects of sera, and the conditioned 
effect of the so-called causes of nervous and mental disorders, 
and the variability of the form of appearance, and especially 
also the nature of symbolism, which seems to be the red 
flag to the bull to the orthodox critics of modern psycho- 
pathology. 

This has many important implications which | want to 
illustrate briefly. Psychology is forced to get square with 
that simplistic temptation to take detail reactions such as 
sensation, or any other relatively independent units of re- 
sponse, and to give them at once the independent position 
of reaction of a special independent organ or of nerve cell- 
groups, even independent of receptive and effective organs. 
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I thus should have to ask for caution at the very 
foundation of the teaching concerning reflexes. Reflexes are 
the simplest processes of neurobiological adaptation. As 
a matter of fact we demonstrate such fundamental reaction 
as reflex-activity at its best in a spinal frog, or in a detached 
lumbar animal, 1. ¢., enough of a central mechanism attached 
to receptors and effectors to be sufficient for a reflex-entity. 
We can, of course, penetrate further and study this funda- 
mental mechanism in more detail. We can take the nerve- 
muscle preparation, or the Kuhne experiment, or since we 
know from anatomy and histology types of neurones and 
groups of neurones of special type of appearance and con- 
nection, we think of the independent activity of these types, 
perhaps with insufficient regard for the fact that however 
independent they may appear from the point of view of 
growth and maintenance, neurologically they have their 
position not as such but as parts of mechanisms. 

To reduce the data to the schematic reflex arc, and 
especially to individual neurones, means cutting it down to a 
conceptual minimum inviting dangerous conceptions of 
simplicity from which many a student cannot recover, and 
which he carries wholesale into the field of the more highly 
conditioned psychobiological reactions; especially because 
the latter is already prepared in a similar way so as to work 
with independent units and elements — the independence of 
which must, however, be surrendered when we make of 
psychology the science of mental activity and its disorders 
in the sense of problems of biological adaptations. 

Perhaps the best analogy and guidance for the medical 
student comes from serology, dealing with a similarly high 
biological reaction type which exposes one very little to the 
hope that we can assign the specific function to definitely 
known parts in the immediate future; a type of reaction 
which must at this stage be considered in terms of regulation 
and adaptation of the organism as a whole. 

We deal with systems of balance and systems of adapta- 
tion; and within these we may push the details of reaction 
referring more especially to sense-organs, or to motor mechan- 
isms, or depending more on the central organization and 
the material of constructive imagination, and the adaptive 
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play of emotions; but after all we do well to avoid the 
simplistic notion, that we can dispense with the reference to 
the whole system and to the aufgabe or task. We study the 
detail as relatively independent integrative factors, and train 
the student to observe the essential fact of how much of 
the personality must be intact for a function, and what 
situation or task it fits into in the performance of its func- 
tion. 

The next consideration on which we must demand 
better training in the student is that of time, 7. ¢., that of the 
necessary steps and sequences for the assurance of an adapt- 
ive reaction, a point concerning which the student must 
develop his scientific conscience if he wants to be true to 
the world of events, and if his predictions shall carry correct 
prognostic values. We must relieve him of the feeling that 
scientific simplicity demands a kind of telescoping which is 
apt to lead to serious disregard of the actual chronological 
sequence of the various factors or conditions. 

If we are to become clearly helpful to the medical 
student and physician generally we must help him complete 
his ways and methods of sizing up and handling usual and 
unusual mental states better than he can now under the 
dogma of neurologizing tautology that vain feeling that 
there is an independent world of psychics, but that only 
those facts are scientific which can be reduced to terms of 
brain cells, and also the notion that all facts of pathology 
worth knowing can ultimately be telescoped into the notion 


of some lesion, whereas we really always find most safety 


in series of events which may differ according to the sequence 
in which the elements enter into function. 

We must be able to help him give a reliable and helpful 
and suggestive description of his cases, and not merely a 
rigmarole of faddist terms and phrases which change from 
man to man and from year to year. We must be able to 
carry the conviction that we point to observable facts or 
factors without which the vital conclusions about a case 
simply cannot be drawn correctly enough. A feeling for 
economy and safety must of course mark our methods of 
examination and also a direct applicability of the results 
to our diagnostic and practical conclusions. We must give 
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the student guidance in the static and dynamic sizing up of 
personalities and situations and conditions, and a courage 
to use his native sense. Like every other science, psychol- 
ogy and psychopathology must show that it brings safe 
facts not already equally well known without all the work it 
calls for, and not merely amplifications of the obvious, and we 
must furnish the understructure in the form of safe data of the 
evolution of the “trieb” life, such as the evolution of the sex- 
life, and of related or of more independent trends and their 
conflicts, the craving for various gratifications, cravings for 
protection, for revenge, for justice or what not, or the con- 
flicts between imagination and reality. 

Personally I look in the events for the factors of psycho- 
biological reaction, and study them for the conditions under 
which they occur, the differentiative marks of the different 
conditions, the factors principally at work and the means 
for their modifiability. The facts thus singled out must then 
be studied under various modifications of conditions. We 
find most accessible to our study those that can be produced 
at will, sleep and sleeplike states, states of hypnotic dis- 
sociation, states of fatigue and of toxic modification; and on 
the more essentially mental side, states of preoccupation, of 
conflicts, of cravings, of wish, of substitutive gratification, 
of repression, of symbolization (1. ¢., facts which cannot be 
grasped by those who have raised the scientific use of ele- 
ments to the point of negation of larger units, in the light of 
which alone such a fact as symbolization can have a sense). 
The chief weight is to be laid on the known conditions of 
modifiability of the integrative factors of adaptive re- 
actions. 

A serious issue is a safe knowledge of the extent to which 
reactions can be induced and can be made to play an active 
part in the problem of adaptation of the personality to the 
situation and adaptations of the situation to the needs of the 
person. Thus we learn to single out certain mechanisms, 
functional if not structural, representing the clinical en- 
tities worth differentiating and forming safe settings for 
details. We should above all things impress the student 
and the public with the fact that the non-mental factors and 
the mental factors are made of similar stuff, and that they 
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cannot safely be viewed apart or intrusted to any one who 
has too strong a bias or deficient capacity or training in the 
one line or the other. There are sad tales on both sides. 1 
am thinking of a case qualified as butchery and mutilation 
by the patient herself perpetrated in a woman with a psy- 
chosis from sexual maladjustment, but also an occasional 
case where too ready and final assumption of a hysteria 


sealed the chances of a case of brain tumor, or of a merely 


apparently defective child, or of a symptomatic reaction. 
In justice to the patient and to medical experience we should 
also keep account of the at least relative value of approved 
traditional ways of handling reactions, the pharmacological 
effects of a timely reduction of tension by bromide and other 
helps, and at the same time the existence of reactive tend- 
encies which would require functional investigation and 
adjustment. We can make it plain that a functional state- 
ment of the facts does not and should not disregard the 
organic facts involved; that sometimes the non-mental integral 
components and sometimes the mental ones offer the most 
effective modifiability or offer the explanation of why they 
are or are not modifiable. Moreover — and I say this with- 
out being an advocate of a medical trust — only the broadly 
trained physician can remain free of the charge of opening 
the door to the a-scientific if not anti-scientific; nobody can 
fail to recognize the responsibility of adequate knowledge 
about all the integrative material with which we work. On 
the whole we do well, I think, to advise our psychological 
friends to choose at least as an avocation a medical training 
which I hope will some day figure as a worthy source of 
general culture, and as a good way to learn to know the 
human machine and its vicissitudes in the broader relations 
of life. 

Critical control of the induction of mental states, such 
as suggestion, persuasion, etc., should furnish one of the best 
means of measuring the relativity of the dynamics of mental 
forces. Judgment on this point is, however, difficult to 
obtain. Asa matter of practice, it is desirable to make sure 
of the actual facts personally or through a third person, by 
controlling what the patient understood and carried away 
from medical advice,— a duty unfortunately shirked as a 
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rule but at the cost of a great deal of the superstition and 
gossip that surround medical advice, and at the cost of 
much imagination on the part of the physician. 

The great responsibility of investigating and regulating 
the sexual life of patients and the extent to which sexual 
life has proved to be of importance all through the pathology 
of neuroses and psychoses, and the prominence of so-called 
moral principles in the work of mental hygiene and cure 
naturally throws another burden on the teaching of psycho- 
pathology. The physician must here, as in the teaching of the 
non-mental physiology, transgress the customary aloofness 
of Science with its capital S. Without tact and a clear 
foundation much harm can be done. Matters have come 
to the point that the position of a physician in a new hospital 
recently was made dependent on the disgraceful condition 
imposed by the trustees that neither hypnosis nor psycho- 
analysis be employed. On the other hand teachers and 
ministers have carried dangerous inferences into the school- 
work with the inevitable result of grievous misunderstandings 
if not worse consequences, and a setback to a simple and 
steady growth of our work. 

Psychopathology is bound to be the agency through 
which many excessively rigid and cut and dried rules of tra- 
ditions of conduct of one’s personal life and of social con- 
ditions will be broadened out. A few years ago in some 
lectures at Ithaca I spoke of the solidarity of mental hygiene 
and ethics. May this be made possible through a sane ac- 
cumulation and utilization of facts and a gradual evolution 
of helps making for unification of biological and ethical 
views, and for a broad orthobiosis. That this means a de- 
parture from the purely mechanistic and purely statistical 
views of the world and a restitution of a perhaps more tem- 
peramental conception of things with acknowledgment of the 
mechanistic and statistical methods in their proper setting, 
need hardly be questioned. 

Among ourselves we have to cultivate a true and direct 
formulation of the lay-concepts, their presentation in our 
trained view of the facts and only then a transformation into 
technical concepts until we shall have worked out ways of 
certainty that we see, mean, and handle the same ehings. | 
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should especially urge those who work with Freud’s methods 
to be somewhat sparing with the use of terms with too many 
implications, such as Vebertragung, unless they are sure that 
the hearer has had his foundations adjusted. 

A general idea of what training in psychopathology 
should be has been mapped out in connection with the 
English plan of creating a special diploma in psychological 
medicine. The best formulation will no doubt be the work 
of a psychopathic hospital. There we get the concrete prob- 
lems and the organized efforts to get square with them. 
They will, | hope, implant in the public, and especially the 
medical public, such a familiarity with concrete facts as will 
correct the outcroppings of phantastic literature and one- 
sided conceptions and expectations of the domain of psycho- 
pathology, and also shape a natural curriculum in our new 
courses. 

In this our meeting let us see that as far as possible we 
make it plain what our OWN standpoints and conceptions are, 
rather than pointing out the errors of the ways of others. Crriti- 
cisms in the form of questions, and not defenses but ex- 


planations, will help us on the difficult path and make the 
meeting one of general usefulness and lasting pleasure. 
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ON THE SOMATIC SOURCES OF SOMATIC 
DELUSIONS 


BY E. E. SOUTHARD, M.D. 


(From the Laboratory of Danvers State Hospital)' 


HE small group of cases which I here present was 
obtained by the rigid application of certain routine 


standards of classification cases characterized (1) 
by delusions mainly and essentially of somatic 
type, which cases (2) were later autopsied and (3) failed to 
show obvious brain lesions. ‘The eight cases described repre- 


sent all that remains of a group of one thousand autopsied 


cases of mental disease when subjected to the said analysis. 
My object was to determine whether, after excluding de- 
lusions possibly of brain manufacture, there remain any 
delusions of the severe, essentially somatic type in patients 


having a normal sensorium. All eight were found to be 


subject to severe somatic disease and, to a large extent, such 


somatic disease as to offer ready material for delusional 


transformation. The data seem to show that the content 


of “organic sensations’’ may well have somewhat to do with 
the quality of the delusions developed and very possibly with 


their imperative character. 
Somatic delusions, or false beliefs concerning the body 


and its parts or organs, form logically a very broad and 


heterogeneous group of delusions having doubtless a great 
variety of causes. I wish here to consider a special group 
of somatic delusions, those which impute to the organism 


various structural disorders of its parts. "Those rather 
more functional disorders of the body which form the subject 


of the hypochondriac’s complaints and surmises, although 
closely related to the structural group here in question, are 
not the first object of my study. I propose rather to con- 
sider the seemingly more profound, less shifting, quite 
unnatural beliefs which impugn the integrity of the organs 
themselves and ascribe to them the most surprising, fantastic, 
or grotesque characters, which nevertheless possess the center 
of the stage and dominate the lives of the believers. 


' Danvers State Hospital Contributions, No. XX, 1912. 
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The domination of these somewhat persistent somatic 
delusions is perhaps no more powerful than domination by 
sundry delusions concerning personality or concerning the 
attitude of society. Yet the latter types of delusion, say 
of personal grandeur or of persecution, find in all of us more 
childhood memories of maladjustment than do the utterly 
absurd somatic delusions, say of a snake in the stomach or of 
silver knives in the legs. The delusions of personality at 
large and the delusions concerning social environment we, 
as human beings, regard as not very unlike normal shiftings 
of the ego in the midst of other egos. Yet, should we find, 
as in a case narrated to me, that the woman with a snake in 
her stomach was actually a victim of tapeworm, or, as in 
a case I saw, the man with knives in his legs had been a pro- 
nounced alcoholic and presumably suffered with the relics 
of neuritis, we should see clearly that the transition from 
sound beliefs to unsound beliefs is perhaps no more difficult 
in the somatic group than in the personal and social groups 
of delusions. 

The question whether a belief is true or false is perhaps 
most easily dealt with in pragmatic terms. ‘Transitions and 


intergrades between true and false beliefs perhaps exist. It 


may be, and some are inclined to conceive that there is, in 
some sense a quantitative scale of morbid beliefs, that the 
lighter obsessions and fixed ideas, the morbid imaginings of 
neurasthenics and psychasthenics, the steady stream of 
abstract morbidity — and mortality concepts in sufferers 
with what used to be called hypochondriacal melancholia, 
and the intense, concrete, focalized, fixed conceptions of 
organ destruction and perversion of the group | here con- 
sider, are all of a piece, genetically speaking. The dominant 
idea concerning delusion-formation is probably that de- 
lusions express a general morbid alteration of brain function, 
such that the personality reacts abnormally to the data it 
receives. The modern alienist would hesitate to localize 
either the process of delusion-formation in general or the 
concrete process in any particular case. Delusion-forma- 
tion, on this account, is a reaction not far removed from 
normal reactions, a perversion of the believing process, dis- 
tinguished from that of the true believers (7. ¢., oursevles, 
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the sane public and proper constituents of society) in little 
but a mental twist that does not work, is not pragmatic. 
Thus a pragmatic belief would be a true belief. A delusion 
as we see it might assert itself as a belief by becoming useful, 
consistent with evolution, pragmatic. 

Surely the somatic delusions, which impugn the very 
structure of body organs and impute to them impossible 
characters, are at the very pitch of the unpragmatic. Doubt- 
less what the dominant theory asserts is true so far as it 
goes. The deluded person interprets falsely the data that 
you or I would not interpret falsely. At least our own false 
beliefs are transitory and of little weight in our lives. For 
the deluded or paranoid patient the false beliefs are at his 
pragmatic center, and often drive him out of society. 

There is another and more neglected feature of the 
situation. One may (a) interptret data falsely, but also (b) 
receive jalse data for interpretation. In the latter event one’s 
interpretation may be true or false, but the chance of one’s 
being very pragmatic is remote. 

I should not introduce these truistic remarks if I did 
not believe that there is some chance of resolving these 
groups of delusions in actual cases. Of course the outlook 
is not bright. I remember remarking to a bystander at an 
autopsy that the delusion of a certain patient that she had 
furniture piled on her belly might possibly be correlated with 
certain rare fibromyomatous tumors that I found in the wall 
of the stomach. Thus, impulses of an abnormal character 
might accrue from the viscus in question and be referred to 
the abdominal wall, only to receive the peculiar interpreta- 
tion as above. But, the bystander remarked, for every such 
case of supposed correlation I can show you another, or 
several others, without such somatic basis. 

I was aware that, however many striking instances of 
apparent correlation between somatic delusions and somatic 
lesions I could adduce by a questionnaire method, I should 
remain with the feeling that the correlation was fortuitous 
or incidental. 

As it happens, however, I could choose a proper series 
for study upon a statistical basis. The Danvers State 
Hospital staff had for some time been using an approxima- 
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tion to the Wernickean classification of delusions as referred 
(1) to the self or autopsyche, (2) to the outer world or allo- 
psyche, and (3) to the body as represented in the somato- 
psyche. I cannot say how consistently this classification 
has been used or whether it is the most satisfactory possible. 
At all events our cases have been assorted into groups such 
that alterations in personality, altered social conceptions, 
and obvious strange ideas about the body and its organs 
can be readily found statistically. 

I chose my cases for investigation as follows: 

1. Only autopsied cases were considered, not merely to 
give the somatic basis the best chance to be observed, but 
also to get the benefit of a finished clinical record. 

2. From a series of one thousand autopsied cases of all 
available sorts of mental disease, about seven hundred cases 
were excluded because of obvious gross cortex lesions which 
might be thought to pervert the judgment process itself or 
even manufacture in the brain itself false data for interpreta- 
tion. I mean to return to this group of cerebral cases of 
delusion-formation (é. g., general paresis) in a later study. 
Meantime I have excluded such cases, believing that the 
normal brain, if we could find some, would be the best in- 
strument for showing the operation of somatic false data in 
delusion-formation. 

3. In the residue I thought best to consider only those 
with relatively pure somatic delusions, fearing that the ele- 
ments of disordered personality and of estranged reaction 
to the external world would be considered sufficient to crys- 
tallize out such somatic delusiosns as might appear in com- 
bination with personal and social delusions. 

The rough initial classification of the chosen group 
was as follows: 

Cases without gross destructive lesions, 306. 

Cases listed as showing somatic delusions, 38. 

Cases listed as showing somatic delusions only, 10. 

The group of cases at which I arrived by this statistical 
process is an extraordinarily varied one. All suffered from 
severe somatic disease and several showed somatic disease of 
such a character as to present a number of unforced correla- 
tions with the delusions found. The cases are reported, 
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both clinically and anatomically, with very various degrees 
of fullness; but, except in one case, perhaps the most striking 
data are preserved. 

One case of the ten had forthwith to be excluded from 
the group, inasmuch as microscopic examination showed such 
chronic degenerative processes with mild exudation in the 
various parts of the cerebral cortex as even to rouse the sus- 
picion of general paresis. Here then was a “‘ grossly normal” 
case which was actually abnormal microscopically and in 
such wise as to offer a sufficient general basis for delusion- 
formation on falsified brain data. The case, which showed 
marked somatic delusions of negation, has been published 
by Mitchell and the writer as Case III in our study of 
**Melancholia with Delusions of Negation: Three Cases with 
Autopsy,” Journal of Nervous and Mental Disease, 1908. 

In a second case (C. W., D. S. H., 6977, Path. Lab. 367) 
I find that the delusions classified as somatic are at best 
merely incidental in a flight of maniacal ideas in a woman 
observed for but four days before her suicide, and are in part 
possibly not delusions at all, but rather slightly altered true 
beliefs concerning injuries received, some of which were in 
evidence at the autopsy. 

The series was thus reduced to eight cases, in which 
the important delusions found were somatic, but in which 
there was no clear evidence, at first blush, of falsification ol 
data in the brain itself through plain lesions of the cortex. 

The eight cases vary in character. In two (Cases | 
and III) the somatic delusions were brief but imperative, and 
so suggestive in their possible correlations that I include 
them in this discussion. The remainder are more of the 
accepted type of severe essentially somatic delusions. 

The eight cases thus come at are not all alike. I will 
present the less typical first because of instructive comments 
which they afford. 

Case I (M. D., D. S. H., 8108, Path. Lab. 545) was a 
young woman, probably dementia precox or an imbecile of 
high grade with katatonic features. Ten days before her 
death (at the age of twenty-seven, some five years after 
onset of pronounced mental symptoms) she complained that 
a fellow had come into her room in the night and shot her 
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with a seven-shooter. She could point out no wound, but 
felt local pain. On physical examination, pleuritic friction- 
sounds were heard in lower part of left lung. The autopsy 
showed the pleura extensively adherent by old adhesions, 
except in the area just mentioned where fresh flbrinous exu- 
date was found without fluid. ‘There was extensive phthisis 
with cavities in both upper lobes, caseation and gray hep- 
atization of right lower lobe, numerous tubercles in left 
middle lobe, and edema of left lower lobe. Microscopically, 
Dr. W. L. Worcester found slight acute alterations of nerve 
cells in five cortical areas, hyaline degeneration and eccentric 
nuclei in certain Betz cells and certain large cells of bulb. 
There was also in the vascular sheaths of the cortical vessels 
considerable accumulation of pigment granules. Perhaps, 
therefore, this case should not count as one of normal brain. 
| include it because the brain changes are slight and the 
somatic delusion and its physical correlate are so sharply 
defined. 

Case II shows a somewhat similar correlation of a lung 
disorder with a delusional content expressed in localized 
kneading of the body. 

KE. W. (D.S. H., 7363, Path. Lab. 563) was a clerk of 
fifty-four years, who had developed insomnia, depression, 
and suicidal attempts some three months before admission, 
December 4, 1893. Grandfather a suicide. Father had 
been a suicide at fifty-three years. Brother a patient at 
Danvers. 

Two suicidal attempts, by opening arm vein and by 
penknife and scissors stab to reach heart, preceded commit- 
ment. The diagnosis of hypochondriacal melancholia was 
made. Torpidity of the bowels’? was the chief complaint. 
Patient took patent foods between meals and kneaded right 
side of chest and abdomen till they were black and blue. 
“unnatural,” later denied to have taken place. 
Exercise was of no use. “Constipation,” “‘heat and cold 


Sleep was 


in limbs.”” Meantime ate and gained somewhat in weight. 
Abscess in neck in May, 1896. Wore overcoat in all but 
warmest weather. Cough and fever, 1899. Eats little 
as he has “no stomach.”” Pulmonary signs. 

Autopsy by Dr. W. L. Worcester showed right pleura 
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adherent to lung, which was hepatized in its entire posterior 
part. Left pleura free; early infiltration and edema of 
posterior part of left lung. Chronic cystitis (Streptococ- 
cus apparently in pure culture.) Microscopic examination 
of several scattered areas of cortex by the Nissl method 
showed slight acute changes. 

Case III (D. S., D. S. H., 13114, Path. Lab. 1078) was 
a case in which the somatic delusion was again a belief not 
far transformed from the truth. In fact Case III might 
almost be regarded as a “symptomatic psychosis.”’ He was 
thought to be full of hypochondriacal ideas, as, “* My stomach 
1s full, and I can’t eat anything.” Patient, who was an Irish 
currier of uncertain but advanced middle age, was a quiet, 
feeble, amnestic, sad man who had apparently been irritable 
and perhaps subject to delusions of persecution for some 
months before admission. Signs of intestinal obstruction 
shortly appeared, and other signs warranting a tentative 
diagnosis of abdominal cancer. Autopsy, by Dr. H.A. 
Christian, about six weeks after admission, showed a 
carcinomatous obstruction of splenic flexure of colon, involving 
pancreas, retroperitoneal lymph-nodes, gall-bladder, and 
liver. The transverse colon was adherent to stomach, and 
both to under surface of liver. 

Cases IV and V are both characterized by certain de- 
lusions about the osseous system and, curiously enough, on 
autopsy proved to have structural changes in certain bones. 

Case IV (S.H., D. S. H., 1007, Path. Lab. 833) is a 
single woman, 3 times in McLean Hospital before admission 
to D.S.H., October 27, 1879, at age of thirty-three. She was 
given the diagnosis chronic dementia. ‘‘Has a noise in her 
head, which is caused by bees inside her skull.’ Patient 
seems to have thought also that she was blind. At times 
incoherent, quarrelsome, noisy at night. As a rule sat 
persistently in a certain seat; in 1902 had a spell of keeping 
her fingers in her ears. 

The autopsy (Dr. A. M. Barrett) showed death due to 
general carcinomatosis, primary in the breast. Whether 
the nodules of cancer found both macroscopically and micro- 
scopically in the pituitary body, which was as a whole en- 
larged, can be related at all with the delusional blindness is 
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doubtful. More suggestive is a curious and rare condition 
of soft cranial bones. In one region in the right parietal 
bone there was a spot so soft that it could be scraped out 
with a blunt instrument. The cranial bones were not in- 
creased in thickness; the dura mater was moderately ad- 
herent to the calvarium. The other findings were either 
mild chronic lesions (chronic nephritis, adhesions of left apex) 
or lesions incidental to the terminal disease (carcinoma of 
lungs, bronchial lymph nodes, suprarenal bodies, fatty heart, 
fatty liver, focal necrosis of liver). 

Case V (F. M., D.S. H., 2304, Path. Lab. 1027) was an 
unmarried moulder of thirty-nine years, who was thought 


to have been addicted to masturbation for years, and had 


had typhoid fever and malaria in the Civil War. It is 
stated that patient was delirious after typhoid fever for 
some three months after return from the war. Then for 
some eighteen months patient lay in bed with legs drawn up. 
The somatic delusions (v. infra) then developed. The 
physicians’ certificate spoke of “idiocy developed into im- 
pulsive and moral insanity.” The patient was always of 
very doubtful diagnosis, but was given that of chronic mania. 
He is described as a “‘phenomenal liar, mixing nine parts 
lies to one of delusions.”” He believed on admission that 
his “left clavicle was out of place,” but apparently had no 
other delusions. There were occasional outbursts of ex- 
citement with assault, apparently accompanied by active 
auditory hallucinations. It was at one time thought that 
patient had nocturnal convulsions. 

During his long stay (April 26, 1882, to death, December 
17, 1905) patient had many ups and downs, but was fre- 
quently on parole. November 12, 1900, told a long story 
about his hand. Several fingers on each hand formerly be- 
longed to different individuals. Has made exchanges of 
fingers. His real face is concealed by a perjectly fitting mask 
that no one perceives. These stories were retold by patient 
for years. 

Occasionally profane and obscene in speech, even before 
women: after parole was removed, improvement. A _ year 
or so before death the delusions seemed to wear off. Once 
patient said the finger idea was a joke. 
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Autopsy by Dr. A.M. Barrett showed remarkably jriable 
ribs and a form of chronic osteitis of the occipital and posterior 
parts of the parietal bones, whose inner surfaces showed finely 
undulating surfaces. No special ‘examination was made of 
the bones of the face or hands. ‘Fhe spine showed kyphosis. 
The spleen weighed 870 grams and seems in several ways 
consistent with the history of malaria about forty years 
before. The liver was also moderately enlarged (2310 
grams). 

Cases VI and VII must apparently be regarded as 
symptomatic psychoses” incidental to tuberculosis (Case 
VI phthisis of perhaps sixteen months duration, Case VII 
fistulous, later miliary). 

Case VI (W. B., D.S.H., 5035, Path. Lab. 278) was an 
undertaker of fifty-eight years. His business was regarded 


as the exciting cause of what the old records term a mono- 
mania. ‘The delusion consisted in the belief that his bowels 
all ruptured.’ He constantly 
declared that he could not eat, but did eat, nevertheless, for 
atime. A refusal to eat was met by the physician with a 


were dead and that he was 


threat of tube-feeding, whereupon he began to eat again. 
The dominant and constant idea was the deadness of his 
stomach and intestines, about which he talked to any one who 
would listen. The pupils were sluggish; the knee-jerks 
exaggerated. He had always been nervous and, before 
admission, had threatened suicide and violence to others. 
There are no available data concerning heredity. The 
diagnosis was hypochondriacal melancholia. Emaciation and 
a few bronchial rales were observed on admission. The 
patient failed gradually and died about sixteen months after 
onset (hospital stay three months, twenty-three days). 

Autopsy by Dr. A. H. Harrington showed a large 
tuberculous cavity extending four-fifths inch downward 
from the left apex and pleural adhesions on the left side. 
The condition of the intestines is not recorded. 

Case VII (D. C., D. S. H., 5151, Path. Lab. 397) wasa 
painter of fifty-four years who was admitted after four 
months of similar symptoms, February 7, 1888, with the diag- 
nosis of melancholia, which was elaborated by the hospital 
physicians to chronic hypochondriacal melancholia. He had 
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no observed physical sign at first except exaggerated knee- 
jerks. He described endlessly “‘bearing-down pains,” weak- 
ness, “gone feelings,” feelings like “‘any one with delirium 
tremens,” a “‘mock appetite,” disorders in bronchial tubes and 
mucous membranes, “‘incurable disease.”” Begged medicines, 
but would take them for a few days only, as “they would 
do no good.” 

Kmaciation and anemia progressed. Fistule about 
anus appeared, but the delusions were not leveled specifically 
at these. Later decubitus and loss of control of bladder and 
rectum developed. Death about seven years from onset, 
July 18, 1894. 

Death was due to general miliary tuberculosis, espe- 


cially shown in lungs and liver. 

Case VIII presents an interesting correlation of de- 
lusions with mitral stenosis. J. W. (D.S.H., 10746, Path. 
Lab. 944) is a Swedish servant girl who was admitted at 
thirty-eight, after about two years of doubtful symptoms. 


Patient was at first given the diagnosis chronic delusional 
insanity, Which was later translated into dementia precox. 

There was an allopsychic content—sense of control by 
some one in patient’s delusions., ‘Stomach draws, and 
seems to close up.” “* Bones slightly bent.” Told later of a 
“sense of pressure on head.” Auditory hallucinations from 
time to time. Seven weeks after admission patient did 
‘*not feel the same,” seemed to “get smaller every day,” 
felt “stiff around the waist, as if her body belonged to some 
one else.’’ “‘Knows that some one wishes to take her 
strength.” 

A weak heart kept patient in bed. Suddenly a few 
nights before death patient complained of great epigastric 
distress; obviously an effect of the heart disease from which 
she died at forty years. 

The autopsy (Dr. A. M. Barrett) showed an interesting 
heart in which all valves, except the mitral, give measure- 
ments approximately Krause’s mitral 0.5 (Krause 10.4), 
tricuspid 12 (Krause 12), aortic 7.5 (Krause 7.7), pulmonary 
8.5 (Krause 8.9). The mitral valve also showed thickening, 
roughening, and a focus of erosion. Both auricles showed 
chronic endocarditis. Left and right ventricle walls both 
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thickened (L. 1.5; R. 0.5). Heart somwehat hypertrophied 
(330 grams). Fatty heart. Coronary sclerosis. Double 
hydrothorax. Hypostatic pneumonia. Fatty liver with slight 
cirrhosis. Marked chronic diffuse nephritis. From the 
liver were cultivated pneumococci and a colon-like bacillus. 

The analysis of these cases is evidently difficult. We 
may incline to a somatogenic view, or We may conceive it a 
priori unlikely that the sensorium has much to do with such 
complex matters as these delusions. In this plight I shall 
adopt the device formerly employed (with Dr. J. G. Fitz- 
Gerald) of analyzing deliberately from both points of view. 

First, putting the best foot foremost for the somatogenic 
view, | may present the following brief: 


Anatysis I (SoMATOGENIC) 


Case I. Delusion: Shot with a seven-shooter in a 
place showing no wound but in which pain was felt. Lesion: 
Localized dry pleurisy over acute pneumonic process 
(remainder of pleural space on both sides obliterated). 

Case Il. Delusions various, expressed in numerous 
hypochondriacal complaints and in a kneading of the right 
side of the chest and abdomen until they were black and 
blue. Lesion: Old adhesions of right pleura and hepatiza- 
tion of posterior part of whole right lung. 

Case HII. Delusions: “My stomach is full, and | 
can’t eat anything.”” Lesion: Intestinal obstruction by 
cancer. 

Case IV. Delusions: “Bees in the skull,” “‘noises in 
the head.” Lesion: Cranial osteomalacia, with fenestra- 
tion of one parietal bone. 

Case V. Delusions: “Left clavicle out of place,” 
“fingers exchanged,” “face a perfectly fitting mask.” 
Lesion: Osteopsathyrosis of ribs; chronic osteitis of inner 
table of occipital and parietal bones. 

Case VI. Delusions: ‘All ruptured”’; persistent claim 
that bowels were dead, and refusal to eat. Lesion: Pul- 
monary phthisis, apparently quite synchronous with the 
melancholia. 

Case VII. Delusions: *‘ Bearing-down pains” (patient 
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male); “‘mock appetite”; trouble in bronchial tubes. Le- 
sions: Fistula in ano, general miliary tuberculosis (espe- 
cially lungs and liver). 

Case VIII. Delusions: ‘Stomach draws and seems 
to close up”’; “stiff about the waist”; “ bones slightly bent”; 
‘pressure on head.”’ Lesions: Mitral stenosis, mitral and 
auricular endocarditis. 


Now let us proceed to lay emphasis on other factors in 


Anatysis II (NoN-SOMATOGENIC) 


Case I. The delusion “shot with a seven-shooter” in a 
dement (or imbecile) some five years after onset of active 
mental symptoms is too fragmentary a phenomenon to be 
considered in correlation. In any event, patient may have 
felt a regionary “‘shooting”’ pain and, in a quite verbal way, 
attached this sensation to some sexual delusion of long 
standing. 


Case Il. Many other delusions than the one possibly 


expressed by the over-vigorous kneading of the side were 
entertained by this patient. As patient’s father was a sui- 
cide and brother insane, there is strong hereditary taint; it 
is dubious whether any of the hypochondriacal feelings shown 
are more than expressions of an “unstable brain.” In any 
case the reaction of kneading the side may have been merely 
an exaggerated response to actual pleural impulses referred 
to the skin. Nor can it be shown that there is a_time- 
relation between the pleuritis and the supposed-to-be-corre- 
lated massage. 

Case III. This oldish patient was for some time per- 
haps rather characterized by delusions of persecution than 
by the somatic delusions specified. It is also dubious 
whether the brain of this amnestic patient can be thought 
quite normal, and the statement, “‘my stomach is full, and I 
can’t eat,”’ may have been little more than a form of words to 
put off importunity. (Analysis of the cortex, in the light 
of this objection, does show a certain amount of satellitosis, 
particularly in the lower layers of temporal cortex, as well as 
other changes, and possibly the case should not be included 
in a pure series of “normal” brains.) 


q 
7 
f 


On the Somatic Sources of Somatic Delusions 


Cases IV and V. It seems far-fetched to bring in soft 
bones in one case and fragile bones in another to correlate 
with delusions after all probably rather fleeting. We know 
too little of the way in which bone conditions are made 
known (if they are made known) to the central nervous 
system to attempt such correlations. Case IV was in any 


event a “phenomenal liar.” 
Cases VI and VII are simply cases of mental disease 
complicated by tuberculosis. Hypochondria and_tuber- 


culosis are both too common to make correlations of the sort 


attempted very convincing. Case VI is, perhaps, the weak- 


est attempt at correlation in the series. 
Case VIII. The variety of non-explained phenomena 
in this case of dementia pracox is too great to make the 


mechanical hypothesis of cardiac conditions as a basis of 


certain delusions convincing. ‘There is also a marked tinge 


of social delusion-formation in this patient. 


SUMMARY 


The writer has sought a series of cases of delusion- 
formation in which the false beliefs were such as to impute 
structural disorder to various organs (somatic or visceral 
delusions). Since no collection of correlations, however 
striking, is conclusive in the face of hosts of other non- 


correlations assumed to exist, resort was had to a statistical 


method. In a series of one thousand autopsied cases, some 


thirty-eight cases having characteristic somatic delusions, 
and not showing obvious brain lesions at autopsy, were found. 
Of these thirty-eight, eight were found which were fairly 
free, at least concerning the correlations at issue, from com- 
plications with delusions of other types (personal or social). 

In these eight cases thus impartially drawn, a statistical 
correlation can be safely stated to exist between such 
‘“*somato-psychic”’ or severe “‘hypochondriacal”’ cases and 
serious somatic disease. It seems certain that these serious 
somatic conditions colored the lives of the patients. 

In one group of cases (Cases 1, II, III, possibly VIII) 
the psychic rendering of the sometic states is rather critical 
and temporary, and follows a process somewhat compre- 
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hensible to the normal mind. (Type: “shot by a fellow with 
a seven-shooter,” in a spot found to correspond with a patch 
of dry pleurisy.) 

In others (Cases IV, V) the psychic rendering is less 
natural and is more a genuine transformation of the sen- 
sorial data into ideas quite new. ( Type: “bees in the skull” 
found in the case with cranial osteomalacia. 

In others (Cases VI and VII) et problem is raised 
whether severe hypochondria, with ideas concerning dead 
entrails and the like, may not often indicate such severe 
somatic disease as tuberculosis. r he psychic rendering here 
is of a more general (apperce ptive?) sort. 

Hereditary predispositions, acquired dispositions, and 
manifold unexpl. <a correlations must be clearly admitted. 
v he concept of the crystallization of delusions around sensorial 
data of an abnormal sort must be entertained for some cases 

t least. It would not be safe to neglect these somatic data 
any more than it would be well to negiect the patient’s 
turn of mind, his critical (though perhaps forgotten) emo- 
tional past experiences, or his ancestry. It might prove 
that the results of careful physical examination would have 


much to do with the diagnosis, or even the prophylaxis, of 


certain delusional conditions. 
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PSYCHOANALYSIS AND SOCIETY 


M.D., PH.D. 


BY TRIGANT BURROW, 


LL great scientific theories sooner or later filter 
through to the masses of mankind, modifying their 
opinions, altering their conduct, shaping their lives. 
It has been so with the theory of evolution through- 

out all its implications upon the side of organic variation and 

development; it will be so with this theory as regards the 
aspect of evolution that concerns itself with the modification 
and growth we call functional. For the lineal, develop- 
mental, historical point of view of evolution is common 
to the psychological as well as to the morphological sphere 
of biology. In the latter the mind of man is reflected upon 
his own structure. He looks back upon the course of his 
organic development and presumes to study his physical 
descent. In the study of genetic psychology mind becomes 
reflected upon its very self and man makes bold to discover 
the origin of his soul and to reconstruct from genetic sources 
the components of his own ego. Thus the genetic position 
applies equally to psychology as to morphology and the 
method of biology becomes throughout supreme. Ac- 
cordingly there is no element of experience, whether mental 
or non-mental, but may be submitted to biological analysis. 
The psychoanalyst, therefore, who is a consistent stu- 
dent of mental life is not less committed to the genetic view- 
point in his study of the factors entering into the determina- 
tion of the modifications and reactions we call mental, than 
is the student concerned with the analysis of phenomena 
occurring within other spheres of biology. Accordingly, 
man is as much the product of evolution in respect to his 
mental as to his anatomical make-up. For the psychic, no 
less than the physical organism is subject to inevitable 
genetic laws and mental phenomena stand in rigid conformity 
to evolutionary principles which it is the task of psycho- 

analysis to retrace. 

Virtually, psychoanalysis, being the application of 
Darwinism to the psychic sphere, represents essentially the 
obverse of organic evolution. As its concern is with biology 
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in its functional aspect, psychoanalysis is but the extension 
of biology into the realm of consciousness; so that in ex- 
plaining mental phenomena it invokes the same principles 
to which biology is throughout committed. For in the re- 
gressions of function characteristic of the neuroses we recog- 
nize an analogy to the retardations of development occurring 
in the organic world. As in these organic involutions of type 
there are presented the rudiments of an ontogenetic and a 
phylogenetic process, so in the homologous psychic regres- 
sions there is instanced a reversion to a remote, primitive, 
biological mechanism appearing originally in ethnic as well 
as in individual development. 

Darwin ascribed various emotional reactions to a primi- 
tive. instinctive mechanism tending toward the amelioration 
and the preservation of the individual, such as the defensive 
reaction of pallor and other vasomotor reactions subsery ing 
the purposes of emotional escapement; similarly Freud con- 
verts the phenomena of hysteria and allied states into 
biological terms and reconstructs its symptoms upon the 
basis of primitive, defensive mechanisms inherent in the race. 

The distinctive feature of psychoanalysis then is its 
revival of apparently extinct trends, such as constitute a 
common ethnic possession and have their seat in the mental 
protoplasm, so to speak, which we describe as “the uncon- 
scious.” Thus the unconscious is the repository of an ob- 
solete past, the reliquary of an early, ar haic existence. For 
there reside in the unconscious the propitiatory superstitions 
of savagery; the teleological mechanisms of hallucination and 
projection in which are based the religions and mythologies of 
the race. Itis in the unconscious that the neurotic enacts the 
secondary role into which he withdraws from the scenes of 
actuality, and it is here that the harassed mind indulges the 
delusions through which it abates the poignancy of reality 
and escapes into the fantastic world of the psychoses. 

Such a biological interpretation of mind as is necessitat d 
by the analytical method is fraught with far-reaching signifi- 
cance to society. For in thus reducing to their ultimate, ge- 
netic components these various manifestations of the human 
soul, with its deepest aspirations, its tenderest yearnings, 
its most sacred affections, we are destroying the springs o! 
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those primitive sentiments which have actuated all that is 
best in human conduct. For psychoanalysis is subversive 
of those forms of religious belief upon which society is 
founded and in which it subsists, annihilating the conven- 
tional incentives so strong in the life of man to-day. Beliefs 


which the world has held most sacred are reduced to the 


level of “‘ psychological mechanisms,” and are ranged upon a 


common ground with other biological phenomena. The 


conception of creation is such a mechanism, having its 


ontogenetic counterpart in the familiar, distorted birth- 
fantasies characteristic of childhood. In the light of psycho- 
analysis the narrative of the Book of Genesis shows strongly 
the influence of the inevitable incest conflict. The concep- * 
tion of a Heavenly Father becomes an unconscious “ pro- 
jection”’ mechanism whereby the childhood of the race seeks 


to perpetuate its human progenitor. The heaven of tradi- 
tion is but an unconscious wish-fulfillment representing the 
early dream symbolism of primitive man. The triune per- 
sonality of the Deity traces its source to an unconscious 
. sexual symbolization. Again and again throughout religion 
and mythology we meet representations which in the light 
of mental evolution are to be interpreted as residues of the 


same symbolic impulses that led to the ancient phallic 
worship. Thus the traditional beliefs in which man is 
sustained to-day become mere recrudescences of unconscious 


mechanisms originating in the infancy of the race — mere 
survivals in the process of man’s psychic descent, traceable 
in every instance to the dynamic instinct of perpetuation. 
While psychoanalysis has no bearing upon the realities 
underlying the symbols of religion, yet the above considera- 
tions have unhappily led to the conclusion that philosoph- 
ically psychoanalysis becomes a name for the utter abroga- 
tion of religion and the apotheosis of sex." 


‘Since psychoanalysis is concerned with the biology of the instinctive, in- 


fantile, organic mental processes generically subsumed under the rather ineptly 


named category of “the unconscious,” and with the bearing of these dynamic im- 


pulses of the primal mind upon prevailing sociological tenets, the present paper is 


logically as innocent of complicity in questions of philosophy, metaphysics, or re- 


ligion as, let us say, a dissertation on the photochemic reaction of ameebe. 


There is, however, in the present discussion, because of its formal juxtaposition 
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Parallel to these sociai implications there are the analo- 
gous deductions in respect to the individual. For since 
psychoanalysis interprets neurotic disorders as consisting 
solely in the distortion of the psychic demands of sex into 
symbolic equivalents through the patient’s repudiation of 
this primal instinct, it is but natural to expect that the logical 
therapeutic procedure in these conditions lies in reconverting 
such fruitless substitutes into their original trend through 
recourse to sexual indulgence. One would expect that con- 
ditions due to blockingof an outlet were to be relieved through 
clearing the outlet. But we need distinguish very carefully 
between the aspect of sexuality that is somatic and that 
which is psychic and clearly recognize that the affections 
which come within the province of psychoanalysis are es- 
sentially psychological disharmonies, and that their treat- 
ment depends therefore upon resort to psychological and 
not to somatic agencies. Else, were normal sexual indul- 
gence the panacea for neurotic disorders, how are we to 
account for the existence of a neurosis in individuals in- 
dulging regularly in the sexual relation? How are we to 
reconcile the presence of a neurosis in patients who in their 
sexual lives are veritable Don Juans? There appears to be 
some discrepancy here, for evidently in these cases indul- 
gence fails to meet the demand. Therefore, it seems to me 
highly pertinent to inquire how far, if at all, the certificate 
of indulgence is essential to the psychic health of the neu- 
rotic and to view the social and moral aspects of the situa- 
tion confronting us in this connection. 


with these domains, at least an implicit likelihood of misconstruction, which it 
were, perhaps, wise to avoid. 


Let it be said then that the writer would on no account wish to be understood 


as failing to distinguish between abstract philosophical truth per se and the con 
crete form in which such truth finds its pictorial embodiment. Such a method of 
reasoning were indeed a gross philosophical fallacy. While psychoanalysis shatters 
the image, it leaves unimpaired the essentia whereby it is animated. ‘Though it 


efface the symbol, there remains the reality discernible behind it. 

Let it be reme abered then that psychoanalysis is concerned alone with the 
lower mental forms presented in the instinctive reactions we call unconscious, while 
on the contrary the concern of philosophy is precisely with the later psychic modes 
expressed in the higher intellectual processes we call conscious, and that at no point 


do the two spheres unite. 
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Now that psychopathology is outgrowing the dark age 
of neurological superstitions it recognizes that there is a 
psychology as well as an anatomy of disease. We now know 
that psychic disorders are not essentially neural, but moral; 
that these conditions reside not in the cortex, but in the 
conscience. In other words, the morbid process confronting 
us is essentially a disease of the totality we call the soul; con- 
sisting of divided elements at war with one another, the one 
trend autoerotic, infantile, egoistic, unconscious; the other 
moral, social, altruistic, conscious. 

In a formal way at least psychopathology has always 
recognized this inherent opposition in the psychic life of 
the nervous invalid. It has also recognized the possibility of 
converting the more confined, individual trend into the 
broader social outlet of collective interests and of group 
activities generally. 

This transformation of primary, unconscious trends into 
maturer, more intellectualized conscious expression, a pro- 
cess of which Ernest Jones has recently given us a most in- 
genious account, is one of the most important chapters of 
Freud’s psychology. Among the collected essays of the 
**Neurosenlehre”’ there is one in which he speaks of the 
definite correlation between certain infantile, sexual trends 
and the characterological traits into which these trends 
issue in the process of sublimation, and he has elsewhere 
discussed the pedagogic import of this relation in determining 
the appropriate direction of sublimation in a given individ- 
ual. The sublimations afforded in general through artistic 
pursuits are only too familiar to us all. How adequately the 
sexual instinct may be sublimated through the religious 
life is also a matter of common observation, society having 
attested its recognition of the complementary positions of 
religion and sexuality in its injunction of celebacy upon the 
priestho 

Now as the nature of a neurosis is a moral conflict in 
which the patient is torn between the contrary impulses of 
right and wrong, that is, of reason and instinct, and as 
through recourse to repression and substitution such an 
individual has resolutely declared in favor of the latter, that 


»bservations of Brill’s tend to add corroboration of Freud's view. 


‘Recent 
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is of loyalty to self-imposed command and resistance to the 
gratification of self, does it not follow that the appropriate 
avenue of sublimation for the neurotic in general lies in the 
direction of renunciation, of character, of the moral ideal? 
In other words, does it not seem that the logical sublimation 
for unconscious repression is conscious control? 

Every psychopathologist witnesses daily the character- 
istic conscientiousness of the neurotic patient his fidelity 


to purpose, his devout conviction of duty . his deep, respect- 
ful sense of his obligations. The neurotic individual is 
essentially a moral individual and the neurosis which repre- 


sents the struggle of the higher self of reason and will against 
the lesser self of instinct and brutality is thus the very es- 
sence of character-buik ling. For character is respect for 
the permanent, the ulterior, and the social as opposed to yn 
immediate, the limited, and the personal. In a word, it is 
loyalty to the social ideal. Though may 
show this ideal to be of very humble biological origin, though 
it be proven the mere reaction to repressed sexual fixation, 
it is the ideal still, and as such presupposes the sacrifice of 
the invididual to the larger social weal. 

The question is then, shall psychoanalysis seek to cure 
the neurosis through the shattering of the social ideal? Are 
we to say to the men and women who are made aware through 
analysis of the sexual complexes underlying their onerous 
ideals, “Let your ideals go! Ideals are fantastic, neurotic. 
Obey your instincts and so be at unity with yourself?” 
Well, it is one way of deciding the issue. But it is the way 
of mediocrity and concession. It is the selfish, personal, 
and impermanent way, not the way that looks to the larger 
social interest. 

The men from whom the world has drawn its inspiration 
have always been characterized for their devotion to the 
social ideal; they have been men who have ever scorned 
to accept personal comfort at the detriment of the body 
social, who have ever refused whatever advantage was not 
attainable upon high, honorable terms. It is such men who 
by their conduct have elevated biology to a conscious, social 
level, who have raised the plane of society and improved the 
condition of the race. 
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The conflict embodied in the neurosis is one which will 
continue while life lasts, for the infantile, instinctive demand 
is ever present and insatiate; but while admitting its im- 
portunities into consciousness and even into conduct if 
medically the need be, it seems to me the duty of the psycho- 
analyst to recognize and to take sides with the splendid power 
of resistance, so strong in the neurotic, against life’s cruder 
demands, and by converting it into a conscious, open, rea- 
sonable resource to assist him in the attainment of a higher 
manhood. He does not silence the lesser, instinctive need, 
but at least he is contributing to the production of a higher, 
more conscious type. 

Perhaps from the viewpoint of therapeusis alone the 
attitude here taken is not the most immediately rewarding, 
but my position is that psychoanalysis is responsible not 
alone to the individual but to society as well, that it has to 
take cognizance of the civil as well as of the personal issues 
entailed. 

It seems to me therefore that to seek to remove un- 
conscious repression through the sublimation afforded in 
conscious control is not only logical, but is ethically the only 
attitude for the psychoanalyst who is fully sensible of thedeep 
social significance presented in the drama of the neurosis. 

I trust that my attitude will not be construed as an 
overture to the sentimentalizing spiritual adviser or mental 
healer. Contrary to such a concession, it is here main- 
tained that as ethical principles are genetically but the subli- 
mated reactions to factors which are ultimately biological, 
these broader social and ethical issues are as essentially the 
problem of the psychopathologist as the more immediate non- 
mental factors to which tradition has hitherto restricted him, 
and that, therefore, the condition of society is most to be as- 
sisted when its obligations to psychopathology are most 
fully recognized. 
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A NOTE ON THE COLOR SENSE IN RELATION TO 
THE EMOTION OF SEX 


BY GEORGE HENRY TAYLOR, L.R.C.P.S., SYDNEY, N.S.W. 


PERCENTAGE of human beings and birds have in 
common an inherited emotional factor which finds 
its expression in musical sounds. In bird life the 
musician is a male, excepting the rare case where a 
cage d female bird exhibits the emotion of song. ‘The in- 
herited emotion in each variety of singing bird is ex- 


pressed in a sequence of notes peculiar to itself, although 


the quality of note may vary a little in different birds. 
By the selective breeding of caged birds the quality of 
note can be improved. For example, by mating finches 
of different varieties, the offspring acquire a song which 
is a blend of the notes in the song of the male bird 
each variety. Such birds are not fertile. No doubt the 
female bird admires with a keen appreciation the color 
or song of her mate, but it is doubtful whether the color or 
song of a male bird is a delight to others of his sex. A bird 
in a cage when singing appears to be in a state of rapture, 
and does not then give an observer the suggestion of intel- 
ligence as it does when with head aslant it is alert and ob- 
servant. 

The period of sexual activity in singing birds alternates 
with a longer period of sexual calm, when male and female 
are associated in what is practically an asexual state. The 
sex song, therefore, of a singing bird is an emotional ex- 
pression on the part of the male, sung under similar condi- 
tions season after season. There is an absence of the per- 
sistent sex-brooding of the human male and female, which 
extends throughout the sexual period of their life. ‘The 
environment of the bird may change, but so slowly that it 
is practically the same year after year. The environment 
of the human unit, on the other hand, is comparatively un- 
stable. The human male also appeals to the female through 
the emotions of song and color, though he is more promis- 
cuous in his loves than is the singing bird. ‘The non-creative 
musical male interprets the appeal of musical sounds ac- 
cording to his degree of emotional appreciation and ex- 
pression. 
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The development of mind in human beings places male 
and female frequently on the same intellectual plane, and 
association on that plane may simulate a feminine element 
in the male, or a male element in the female, and occasionally 
the latter creates new manifestations of emotion in color 
and music. But as a rule the female is appreciative of the 
emotion of music, and not creative of music itself. It is 
further to be noted that in birds color and music are usually 
apart. The bird of brilliant plumage is nearly always song- 
less, whilst the smaller singing bird is more frequently as- 
sociated with somber feathers. The description I have 
given in former notes of the expression of emotion in a color- 
blind person, shown in his face and voice, was drawn from 
an extensive experience of men, who, from a color and mu- 
sical standard, might be termed primitive persons. A much 
less extensive experience apart from this class suggests to 
me that when a person is blind to red and green, and also 
indifferent to musical sounds, the condition I then described 
in regard to the voice is accentuated. I infer, therefore, 
that when a person with a keen appreciation of musical 
sounds is blind to red and green there still may be a degree 
of color recognition through sound. When a person blind 
to red and green is in contrast to a person with a keen color 
sense, immediately prior to examination by Holmgren’s 
Wools, the condition common to each mind is a degree of 
expectancy. The face and attitude of the red green blind 
is suggestive of a person who is listening; the face and atti- 
tude in the other, of a person who is watching. 

In my small experience of musicians, I recognize two 
types: a color type which is bright and joyous, to instance 
Mozart, and a type which is introspective and gloomy with 
a comparative indifference to external objects, of which 
Beethoven may be taken as an example. 


\ 
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PROCEEDINGS OF THE AMERICAN PSYCHO- 
PATHOLOGICAL ASSOCIATION, MAY 29, 1912 
(Continued) 

AFTERNOON SESSION 


HE meeting was called to order at 3 p.m. by the 
President, Dr. Adolf Meyer. 
Dr. Tom A. Williams, Washington, D. C., 
read a paper entitled “Juvenile Psychogenetic 
Disorders: Pathogenesis: Treatment.” 
Discussion 
Dr. Ernest Jones, Toronto: I would ask Dr. Williams 
how he explains the visions of these wild animals, snakes, 
etc., in the last case he reported. 
Dr. James J. Putnam, Boston: I should like to ask 
Dr. Williams to say a few words more about his last remark. 
I understood him to say that he could not get at all the ex- 
periences in his patient’s case, and that they were unim- 
portant. I only wish to say that I think that these experi- 
ences of very early childhood are of the utmost importance, 
because, on the one hand, they are of a sort that most 
people have been in the habit of paying little attention to; and 
yet, on the other hand, they establish paths of least resist- 
ance which the subsequent development is likely to follow. 
Dr. Tom A. WituiaMs, Washington, D.C.: It was not 
my intention to take a controversial attitude of the whole 
method of the fundamental basis of genesis of psychie 
disorders in children. I merely wished to point out some 
which seemed efficient in particular cases. I do not feel in 
sympathy with the attitude which assumes the relation of 
the child to his parents to be very important. It seems to 
me that in children there may be a recurrence to the recol- 
lection of affective experiences which have eventuated from 
dreams. The fact that this happens with everybody seems 
to somewhat invalidate the hypothesis that assumes them 
as the parent cause. With regard to what Dr. Jones has 
said, it was not possible in the half hour to endeavor to 
explain why this child did see particular animals. 


Dr. G. ALEXANDER YouncG, Omaha, Neb., read a paper 
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entitled “Report of a Case of Versuchung Angst Attended 
by Visual Hallucinations of Homicidal Nature; Psycho- 
analysis.” 

No discussion. 


Dr. Tricant Burrow of Boston read a paper entitled 
Psychoanalysis and Society.” 


Discussion 

Dr. James J. Putnam, Boston: I like the general 
trend of Dr. Burrow’s argument so well that I should like 
to say a few words that may seem critical, though they 
are not intended to be such. What I would say should be 
considered as a supplement to his views rather than antag- 
onistic to them. It seems to me that psychoanalysis is to 
be regarded as more or less on a par with the natural sciences, 
and, being on a par with the natural sciences, it does a cer- 
tain work and no more. The physicist deals in certain 
constructions which he assumes and through which he is 
enabled to get at certain working theories which are of 
great value. The biologic evolutionist does no less. He 
takes an arbritrarily cut-off portion of evolution and as- 
sumes that in studying that he goes back to the beginning 
and passes from the simplest conditions to the more com- 
plex. In fact, however, I think he really does not go back 
to the simplest form of the problem. He leaves the question 
of the origin of the instincts, which we assume to be so 
primarily really untouched, and what we really need and 
should study as a supplement to psychoanalysis is phi- 
losophy in one form or another. 

When we make any mental effort to recognize the in- 
finitude of the mental capacity on one hand, and the finite- 
ness of any definite expression on the other hand, and in 
doing that we really discover the first contrast in the struggle 
of life, and one which is logically anterior to the contrast 
which we discover through psychoanalysis. The neurotic 
patient feels that there is conflict in his own mind. It 
literally turns upon itself. As far as the matter of the re- 
ligious question goes, I would not undertake here to touch 
on that subject at length. I entirely admit that the ordi- 
nary religious idea of God gets its color and form from the 
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projection of an earthly father; I do not, however, believe 
that it gets its first origin in that way. That is to say, 
the mind, in dealing with itself, is conscious of its own re- 
lation to the source of power which one may decline en- 
tirely to define, but which is logically the basis of our notion 
of divinity and motivates the desire to project the existence 
of an earthly father. So, too, in regard to the Trinity idea; 
I agree with the conception of the Trinity. It must also 
not be forgotten that there is a Trinity antecedent to that, 
namely, the mind recognizing itself as subject and object; 
and as lying down to relation between self anf object con- 
stitutes something which is present in every mental act, I 
do not think that we can very fairly assert that psycho- 
analysis strikes at the real origin of mental action until we 
really seriously look into the origin of life from that point 
of view. We do not come a single scrap nearer the origin 
of life by beginning with the child or with the germ or the 
egg. The question is, how did they come to be there? 
Then we come to a self-active force which is just as incapable 
of growth as electricity is, and find that we must account for 
that, and that, in a certain sense, we can account for it. 

Dr. Ernest Jones, Toronto: Dr. Prince is incorrect 
in attributing to psychoanalysts the view that symbolisms 
are inherited. I should, perhaps, rather speak for myself, 
and say that I personally do not hold that view, though as a 
matter of fact I do not know any other psychoanalysts 
that hold it. It seems to me to be untenable on the ground 
that it would contradict the well-known biological law as 
to the non-transmissibility of acquired characters. The in- 
ference that psychoanalysts draw from the important 
finding that tdentical symbolisms occur unconsciously in 
the neuroses and consciously in more primitive races is a 
quite different one. Holding as we do that unconscious 
symbolisms are essentially of infantile origin, we consider it 
a valuable confirmation of the truth of our views when we 
find that identical symbolisms occur in the childhood of the 
race, here not being repressed into the unconscious, but 
remaining conscious throughout adult life. 

Dr. Tricant Burrow, Baltimore, Md.: The reply 
which Dr. Jones has made to Dr. Prince’s objection that 
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racial trends may not be inherited by the individual seems 
to me a sufficient answer. In pointing out the observed 
analogy between unconscious mechanisms existing in the 
individual and those inherent in the race I no more wish to 
adopt the view, in regard to the functional side, that the 
mental traits of the individual are of the nature of an in- 
heritance from the homologous mental characters of the 
race than, in respect to the organic realm, I should pretend 
to espouse the view that the parallelism observed between 
the lineal phases of development in the phylogenetic and 
in the ontogenetic series could in any sense be regarded in 
the light of an hereditary descent. But just as organic or 
structural biology cites the progressive correspondence 
between the individual and the ethnic spheres of develop- 
ment in support of the evolutionary hypothesis of organic 
forms, so it seems fitting that functional or mental biology 
point to the analogous concurrence, in respect to the psychic 
side, in corroboration of the genetic hypothesis of mental 
modes and mechanisms. 

The parallelistic notion of concomitance is surely to 
be sharply discriminated from the causal conception con- 
tained in the derivative idea of heredity. 

In regard to Dr. Putnam’s remarks I may say that | 
am wholly at one with him in the philosophical position 
for which he contends. In all that I have said, however, 
I find nothing in the least inconsistent with the philosophical 
views expressed by Dr. Putnam. Philosophy has to do with 
conscious deductions, while psychoanalysis is concerned 
exclusively with the phenomena of unconscious mentation. 
So that while analysis invalidates the symbols expressive 
of the archaic forms of religion, it does not encroach for a 
moment upon the question of the realities underlying them. 

Dr. Isadore H. Coriat of Boston read a paper entitled 
“The Gidipus-complex in the Psychoneuroses.” 

Discussion 

Dr. Britt, New York: I agree with most of the state- 

ments made by Dr. Coriat, but I would like to correct the 


assertion that only children who are predisposed to psy- 
choneuroses usually show an exuberant love for the mother, 
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the CGidipus-complex. I must say that I have found the 
(Edipus-complex in just as many normals as in neurotics. 
In fact it is found in every individual, but whereas in the 
normal person it remains in a state of repression, the neu- 
rotic shows its influence on the surface and can never tear 
himself away from his parental influences. This parental 
influence is found in every individual, indeed our relations 


to our fellow-beings depend entirely on it. The first im- 


pression of a man is formed by one’s father, and the first 
impression of awoman by one’s mother. ‘These father and 
mother images remain as a standard for our future estima- 
tion of men and women. We either like or dislike, depending 
upon how the person in question fits into the particular 
parental image. ‘To be sure parents help to keep alive these 
feelings by giving the child too much love, as in the case 
mentioned by Dr. Coriat. When this happens the person 
may remain consciously attached to the parent. The 
(idipus-dreams may be vague and symbolic, but some are 
quite plain. 

Dr. Atrrep Recinatp Philadelphia: | am in 
entire accord with Dr. Brill that this is a very common, 
if not always present, complex of early life, and I think we 
find a residuum of the Cédipus, or rather its Abwehr, in the 
symptom shown by the young boy, say from seven to 
fourteen years of age, who wants to play with other boys, 
being ashamed of playing with little girls. What has 
happened to him is that he has repressed his love for his 
mother and he has symbolized all women with his mother, 
and they are abhorrent to him. I had a case, referred to me 
some time ago, of alcoholic excess. The patient has been 
the rounds of many neurologists and had been treated for 
this difficulty by other means than psychoanalysis. 

| found by analysis that there was a very strong Otdipus- 
complex. | unearthed the fact that at four years of age 
the boy had watched his father in considerable danger of 
losing his life, with a feeling of interest, almost pleasure, 
but absolutely no feeling of regret whatsoever. Shortly 
after that we find him playing altogether with boys, es- 
chewing girls, then we find the homo-sexuality appear, 
which homo-sexuality is kept up until the present. Al- 
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though I have many months’ more work to do on the case 
I think in all probability his dipsomanic attacks are of the 
nature of pseudo-abreactions to repressed homo-sexuality. 

Dr. Ratpn Reep: I had one case in which the 
tendency of the mother to give an over-affection was very 
marked, except that it resulted in a neurosis in an unexpected 
direction. The man came to me to complain of a psychic 
disorder. I found the mother had slept with the son from 
the time the child was born, the son being at that time 
twenty years old. The mother had banished the husband 
from her bed, sleeping entirely with the son. ‘The conse- 
quence of that was that the mother secured such a dominance 
over the husband that she assumed for the son a masculine 
role and he developed a psychic disorder. 

Dr. Ernest Jones, Toronto, Canada: I should like 
to ask what relation Dr. Coriat has found in his cases be- 
tween this complex and the symptoms the patients were 
suffering from. 

Dr. 1. H. Cortatr: In all the material analyzed 
I found that the symptoms of the psychoneurosis reap- 
peared late in life. All phobias were symptoms of repressed 
incest trend, or in most cases reactions of defense against 
these ideas. The Qidipus-complex appeared only in those 
patients who were exposed to an over-exuberant love from 
their elders. 

Dr. L. Pierce Clark, New York City, presented a paper 
entitled “Remarks on Psycho-Genetic Convulsions and 
Genuine Epilepsy.” 

Discussion 

Dr. Ernest Jones, Toronto: I should like to compli- 
ment Dr. Clark on his remarkably interesting paper. There 
is hardly any more important problem of the present day 
than the differentiation between true epilepsy and the vari- 
ous allied disorders. We seem to be reaching the position 
that the majority of cases diagnosed as epilepsy are of an 
organic nature. There are certainly, however, cases of 
psychogenetic convulsions that are absolutely indistinguish- 
able from the true epileptic fit, a fact which has been known 
for many years, though the truth of it is even yet denied 
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by some neurologists. It is, therefore, a safe rule to go 
by that one should never make the diagnosis of epilepsy 
unless there are other evidences of the disease, notably 
character changes, apart from the fits. As | described in 
a paper two years ago, one can, by means of finer methods 
of observation, particularly by the word-association reac- 
tion method, find definite indications of these character 
changes long before there is evident mental deterioration. 
ven in regard to the genuine cases themselves, however, 
Maeder’s studies have shown that much light can be thrown 
on the psychology of these patients by means of psycho- 
analytic investigations, and in a way that no anatomical 
study can ever be expected to; the changes in the cortex 
throw no light whatever on the character changes and other 
mental features of the disease. Maeder has in a very 
happy Way endeavored to formulate a general expression 
for the basic biological changes, and has in so doing explained 
in great detail most of the symptoms. So that even in 
genuine epilepsy we are encouraged to continue our study 
of the cases from the mental point of view. 

Dr. Morron Prince, Boston: I wonder whether 
many here have seen those very interestong biographical 
pictures made of epileptics in their attacks, by Dr. Chase, 
many years ago. ‘They were very striking. He made 
moving pictures of patients in fits. A very striking point 
that they brought out was the entire lack of any type to the 
epileptic fit. | remember a distinguished English alienist, 
who was present, would not believe that epileptic fits did 
not happen as classically described. He had seen thousands 
of cases, he said, and “Sought to know.” After he had seen 
these pictures he had to admit that he did not know what 
an epileptic fit was. ‘There were scarcely two alike. From 
what we saw in those pictures we might almost say that there 
is no typical epipeltic fit at all. In taking my histories 
| have often required the patient’s relatives to carefully 
observe and analyze a fit and report to me. I was early 
impressed with the variance between their reports and the 
descriptions of text-books. I felt that these observations 
were free from preconceived perceptions: that nothing was 
read into the fit. These reports early led me to doubt 
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the classical descriptions as given in text-books, and I 
believe they more clearly corresponded with the later 
biographical pictures. 

1 would like to ask Dr. Clark whether he does not 
think that aid in the differential diagnosis, which has some- 
times bothered me, may not be obtained by inquiring 
whether there were such psychical symptoms as phobias, 
fixed ideas, and so on, present, If present they would cast 
suspicion, at least, upon the epileptic fit. I would lay 
weight on those symptoms as a guide to the character of the 
fit in doubtful cases. Of course epilepsy may complicate 
the psychasthenic condition. 

Dr. I. H. Cortat, Boston: I would like Dr. Clark 
to put in a few facts how clinically to distinguish between 
psycho-epilepsy and genuine epilepsy, particularly if the 
attack is general and not limited. 

Dr. Britt, New York: I had some experience in 


analyzing cases of so-called genuine epilepsy. I recall one 
remarkable case that has been diagnosed and treated for 
nine years as a case of genuine epilepsy. When the woman 


came under my observation she had a few attacks daily in 
spite of consuming very large doses of bromide. I soon 
became doubtful as to the diagnosis, and concluding that 
it was a case of hysteria | analyzed her for about nine 
months with very good success. It is now two and a half 
years since | have discharged her and she had no recurrent 
attacks. I hesitate to report this case as cured, although 
the analysis appeared complete and the result would seem 
to warrant it, because experience teaches that even genuine 
cases of epilepsy sometimes stop for a few years only to 
return again. But there is no doubt that the psychogenetic 
factors play a part in even the genuine epilepsies. Thus | 
recall an epileptic with pre-epileptic episodes in my service 
in the psychiatrical clinic at Zurich, who was to be sent home 
for a visit at the Christmas vacation, when he began with 
one of his episodes. He was told that unless he stopped he 
would have to forego the visit. He stopped the episode 
and was sent home, but as soon as he returned he merged 
into his usual attack. Such cases would lead one to think 
that it is worth looking into the psychogenetic factors of all 


cases of epilepsy. 
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Dr. Ernest Jones, Toronto: Dr. Hughlings Jackson 
said to me the last time I saw him, “If you think of taking 
up the study of epilepsy follow this advice, start all over 
again at the beginning and study the individual attacks 
you see without any preconceived notions.” In reviewing 
the opinions held ten years ago with those of to-day his 
advice seems ROK rd. 

Dr. Avotr Meyer, Baltimore, Md.: I am somewhat 
impressed by the optimistic attitude shown in the facts 
communicated when | compare these utterances with those 
of Dr. Ulrich, with whom Maeder did part of his psycho- 
analyses. Ulrich was distinctly under the impression that 
in cases of epilepsy psychoanalysis had not made any 
headway from the point of view of therapeutics. It is an 
extremely difficult problem because somehow the epileptic 
undoubtedly shows a liability to fluctuations which are 
bound to show in the disease curve — as, for instance, the 
effect of any novel or startling treatment which very often 
reduces the frequency of attacks in an institution for a time 
in a marvelous fashion. I mention the somewhat negative 
statement of Ulrich in order to encourage the publication of 
careful and explicit and full accounts of any cases in which 
claims of beneficial results are being made. In regard to 
hypnosis we also know of favorable results, but the criticism 
regarding this has been exactly the same, that epilepsy 
is an extremely variable disorder, and observation for long 
periods usually reduces the optimism to a fairly low level. 
For the demonstration of favorable effects by psychoanalysis 
it will be very important to give full accounts, and I should 
not shirk from the appearance of too great length if it is 
necessary to carry conviction. Moreover unless in such a 
series the cases are again controlled and reported upon five 
or ten years after the first report the author should be 
criticised for lack of scientific conscience. The lack of 
obligatory revisions and of completion of the published 
casuistic material deserves the severest criticism as a most 
deplorable defect of our scientific practice in psychiatry and 
psychopathology. 

Dr. L. Prerce Ciark, New York City: I am glad to 
note that most of the speakers present recognize that the 
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differential diagnosis of convulsive phenomena must rest 
in greater part upon the so-called collateral symptoms pres- 
ent in a given case, and not upon the seizures themselves. 
If the seizures of epilepsy differ ever so little from the main 
symptoms of a so-called classic attack I look upon the 
diagnosis with suspicion until thoroughly observed. Psy- 
choanalysis will invariably assist us in clearing up psycho- 
genically produced symptoms in the fit, but will give -no 
aid as far as the genuine disorder is concerned, as that is 
conditioned upon anatomic grounds. Undoubtedly incon- 
tinence of urine and tongue biting are the most pathognomic 
of epilepsy in differentiating it from seizures psychogenically 
produced. I have had a case under my observation for 
over three years in which there was tongue biting and pas- 
sage of urine in attacks, and yet the disorder proved to be a 
psychoneurosis, and has been cured by _ psychoanalysis. 
She has had no symptoms for more than two and a half 
years. She has taken no sedatives. The case did not have the 
voice sign, the circumstantialityof speech, the abrupt phrase 
rhythm in conversation (sausage link conversation), memory 
defect, nor disposition of the epileptic make-up. The 
absence of all these collateral signs and symptoms in the 
make-up caused me to doubt the epilepsy diagnosis with the 
above result. I agree with Dr. Meyer in opposition to Dr. 
Brill, that the uncomplicated genuine disorder of epilepsy 
is little if at all modified by psychoanalysis so far as the 
convulsion phenomena itself is concerned. Regarding the 
curability of the genuine disorder, I published twenty-nine 
cases of cure or arrest, and hoping to find case material 
for at least one hundred epileptics for study, I was dis- 
appointed, as there were not a half dozen on record worthy 
of analysis. ‘There were plenty of statements of per cents, 
but no actual’case histories to substantiate them. 


Adj« yurned 5.12 p.m. 
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UNTERSUCHUNGEN UEBER DIE KONSTANZ UND DEN WECHSEL 
DER PSYCHOLOGISCHEN KONSTELLATION BEI NORMALEN UND 
FRUHDEMENTEN (SCHIZOPHRENEN). (INVESTIGATION OF THE 
CHANGE AND CONSTANCY OF THE PSYCHOLOGICAL CONSTELLATION 
IN NORMAL INDIVIDUALS AND IN EARLY DEMENTS (SCHIZOPHREN- 
ics).) Von W. Pfenninger. JAurBuUCH FUR PSYCHOANALYTISCHE 
UND PSYCHOPATHOLOGISCHE FORSCHUNGEN, Bd. III, 2d Half. 
1912. 


Various observers in working with association experiments 
have noticed that certain stimulus words cause a lengthening of 
the reaction time, and that when the experiments have been 
repeated at varying intervals of time the same prolongation of the 


reaction time is present. Jung in his Diagnostic Association . 


Studies has laid great weight on the lengthened reaction time, and 
also on the inability to correctly reproduce the reaction word, and 
has pointed out that the lengthened reaction time corresponds 
to a complex reaction, and such complex associations show a dis- 


tinct tendency to incorrect reproductions. 
The results of the reproduction experiments show that it is 
chiefly the complex associations which lead to a distortion of the 


reproduction and raises the supposition that in repetition investi- 


gations the complex reactions play a very important role and 


perhaps may be one of the principal causes for the change of re- 


action in repeated experiments. The association experiments 


also point out a means of determining the psychological daily dis- 


position, and the reproduction experiments thus allow a certain 


insight into the constancy and change of the psychological con- 


stellation. 

In his experiments the author used both normal and insane 
subjects, the latter of the dementia precox type. Each of four 
men and four women, uneducated attendants, were given one 
hundred associations according to Jung’s scheme, and the re- 
actions and the time in fifths of seconds of each individual mistake 


was noted. This experiment was repeated with the same words 
eight times, at weekly intervals, with each of the eight subjects. 
At the same time the same experiment was performed with six 
male and five female subjects suffering from pure dementia pracox. 
The work is divided into three parts: the experiments with i 
the normal subjects, those with the insane subjects, and thirdly, a 
part devoted to reproduction experiments with six female dementia 
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precox subjects and a female experimenter. Numerous tables 


are given to illustrate the results which are summarized by the 


author as follows: 


Part Norma Susjects 


l. The reaction time. In male subjects the reaction times 
are shorter than in the female. The curve of the average repro- 
duction time decreases slowly and irregularly in the men, in the 
women it decreases rapidly. 

2. Change of constellation. In men the percentage of change 
is less than in women. In men there is first a slow decrease in the 
percentage followed by a rapid decrease; in women a rapid de- 
crease followed at the end of the series by an increase. 

3. The women, on an average, show more than twice the 
number of complex reactions than do men. In the course of the 
investigation the average of complex reactions decreases very 
slightly in the women as compared withthe men. Although there 
is a tendency to increase of the complex reactions, the individual 
series show more irregularities than was the case in the series of 
constellation changes or in the reaction times. 

4. If the reactions to the first or second series showed several 
complex reactions, the remainder of the series showed more changes 
than those which were not so marked in the first series. 

5. In the unchanged reactions the average time does not 
reach the general probable mean, but, on the other hand, this is 
markedly overstepped by a changed reaction. 

6. Frequent changes are to be expected when there is an 
increase in the complex reactions in the first and second series. 
In the second series one may safely say that with an increase in the 
complex reactions one may expect a corresponding greater number 
of changes. 

7. If the reaction time of the first series is increased one may 
expect changes in the next series, and indeed the earlier this occurs 
the more the reaction time increases over the probable mean. 

8. Before a change the reaction time increases over the 
general probable mean, in unchanging reactions it usually remains 
under the mean. 

9. In the repetitions changes especially occur where more 
than the average number of changes follow a stimulus word, 
therefore in complex reactions. 

10. The changes most frequently fall in a row of associations 
which are disturbed by a persevering complex. 


Abstracts 


Part Il. Insane Supyects 


1. The insane subjects as a rule react three times more slowly 
than do the normal. One notices, however, that in the insane 
there are marked individual differences. The light hebephrenics 
or the paranoid cases do not show any special difference in the 
reaction time from the normal, in the marked catatonics, however, 
the reaction time is markedly increased. From this one cannot 


Say that the individual associations are slowed, but that only the 


expression is retarded, 

The course of the average times is as follows: the men begin 
with a high reaction time which decreases. ‘The women, on the 
other hand, begin with a relatively short time which increases and 
then decreases again. ‘These variations are understood as re- 
sistance phenomena in the psychoanalytic sense. 

2. Reaction changes. ‘There is a greater percentage of 
changes in men than in women. ‘Towards the end of the repeti- 
tions the changes increase. ‘The increase of the changes in demen- 
tia precox (Schizophrenia) stands in connection with the increase 
of the complexes. 

3. ‘The number of complex reactions in men rapidly decreases, 
later it does not increase markedly, which is similar to the results 
in normal women. ‘The women show an almost continual decrease 
comparable to that of the normal men. (Reversal of the psycho 
sexual viewpoint.) 

4. It is also to be noted in the insane subjects that if a re- 
action in the first or second series shows one or more complex 
characteristics there are, as a rule, more changes following than 
if such were not present. 

5. Although the results have no regular value, it is to be noted 
that in the insane subjects, where there are frequent changes in the 
first and second series, there is an inclination to increase of complex 
reactions. 

6. ‘The elementary rules for the change and constancy of the 
constellation found in the normal subjects are also present in the 
insane, the only differences being in the indications of the affective 
focus, for example, the increase in the complex indicators. 


Parr II]. Repetition Experiments with Femace Expert 
MENTER AND FEMALE SUBJECTS 
1. The curve of the average time is nearer the type of the 
corresponding curve of insane men than to that of the women. 
2. The curve of frequency of complex indicators nears the 
corresponding type of insane men as well as that of normal women. 
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3. Here also the first and second series is shown to be prognos- 
tically important for later changes. The results again approach 
those of the normal women and insane men. 

CHarLes RICKSHER. 


DIP- 


OF SO-CALLED 


CONTRIBUTION TO THE PSYCHOLOGY THE 
SOMANIA. By Dr. Otto Juliusburger. Zentralblatt fur Psycho- 
analyse, July-August, 1912. 

sy dipsomania we understand a recurrent uncontrollable 
craving for alcohol; in the interim the patient is temperate or 
even a total abstainer. There are various theories to explain 
dipsomania. According to Kraepelin and Gaupp dipsomania is 
closely related to epilepsy, inasmuch as the attack develops rather 
suddenly, and it strongly sfmulates the epileptic mood. Anxiety, 
profound depression, heightened irritability, oppression of the 
head, weariness of life, anorexia, insomnia, and sexual irritation 
stand out prominently in the foreground. Ziehen maintains that 
in fifty per cent of his cases epileptic twilight of consciousness 
(Dammerzustand) was usually present, and only in rare instances 
could an hysterical state be demonstrated. It should be borne 
in mind that in the epileptic cases the amnesia was more strongly 
developed and was restricted to the very early period of the attack. 
One-third of his cases belonged to periodic melancholia, which 
usually ushered in with a marked anxiety affect; the rest of the 
cases were grouped with periodic mania. Ziehen states that he 
had seen cases of dipsomania following pathological intoxication. 
Cramer is of the opinion that dipsomania is not the effect of 
habitual drunkenness, but rather a recurrent pathological state 
determining the dipsomanic attack. Stocker shares Gaupp’s 
views, and in his recent book he declares that in his cases, besides 
the dipsomanic attacks, there were other stigmata of epilepsy. 
Wernicke held that the peculiar periodicity of dipsomania could 
only be elicited in a small number of cases, and, therefore, he 
believed that dipsomania could not be grouped with periodic mania. 
According to his conception there is a disturbance in the con- 
tinuity of consciousness; at the break the normal personality 
forms authoctonous ideas, through which alteration and deteriora- 
tion of character results. 

Juliusburger does not agree with Kraepelin, Gaupp, Ziehen, 
and others that dipsomania is a disease process. He holds that 
dipsomania is a peculiar mental state with an underlying psycho- 
support of his view he describes a case 


sexual mechanism, and in 
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in detail and also refers briefly to analyses of other cases. It 
will not be amiss to allude to the clinical history of the author's 
patient. 

The patient appears to be a young man (the exact age is not 
known), married, and for the past five years has been subject to 
attacks of dipsomania, which recur occasionally, once a month, 
every fortnight, or twice a week, and which last a day and a half: 
in the interim he is said to be temperate. In the attack the 
r-tient visits the same restaurant; he drinks wine and sack, and 
remains there till 9 p.m. The restaurant keeper is his relative 
by marriage, and with him the patient calls at another café, where 
they continue to drink till he (the patient) again comes to his 
senses. ‘Then he returns home and sleeps for six or seven hours. 
On the following day the patient does no work, but sleeps most 
of the time. It is interesting to note that in the second restaurant 
the piano is usually playing, and that in neither place are the 
servants female. In the café he wishes to sing and express himself 
forcibly; however, he does not utter vulgar or obscene expressions. 
In this state women do not appeal to him, and, as a matter of 
fact, he has no sexual desires. 

In regard to analysis: At the age of seven he drank whiskey 
from a bottle, and following this he had convulsions, but not since 
then. When eleven years old he began to masturbate; the first 
time he had practised this habit with his schoolmates, but they 
did not indulge in mutual onanism. Since the age of nineteen he 
masturbated occasionally, which usually bore a direct relation to 
intoxication. ‘The same was true of married life. At fourteen 
years of age, while doing his lessons in a room where two girls 
were sleeping, one of them seized his hand, with which she fondled 
her genitalia. From the age of seventeen up till the time of his 
marriage he indulged in promiscuous intercourse. 

There are a few facts of his marriage which should be em 
phasized. ‘The restaurant keeper was his wife’s uncle, of whom he 
was very fond. He kept company with the niece, but at one time 
wished to give her up, and for this reason made some effort to 
avoid the restaurant, but was unsuccessful. Finally he married 
her. After marriage he quarreled with her uncle, and at about 
that time his wife left for Vienna. | In her absence he did not visit 
the uncle’s café, and during that period he abstained from liquor. 
Three months later he met the uncle, and was then reconciled to 


him. The uncle insisted upon his visiting his restaurant, and from 
that time on the patient resumed his habit. 

According to Abraham, craving for alcoholic beverages 
abolishes more or less the sublimation of the homosexual activity, 
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and the homosexual component comes to the surface. Julius- 
burger asks the question whether or not from the realm of the 
unconscious homosexual activity is capable of stimulating the 


craving for alcohol, sociability, and joyousness, whereby the in- 


verse action of alcohol precipitates the gross outbreaks of homo- 


sexual act. 
In his case the patient was well developed heterosexually, 


and the homosexual component was repressed. The latter sought 


gratification from time to time, and, indeed, by means of alcohol 


he was able to gratify his repressed wish. It must be emphasized 
that after drinking the patient had no desire to consort with women, 
but masturbated freely. Onanism is regarded in his case as a 
homosexual symbol, and Juliusburger maintains that not in all 
cases is the homosexual mechanism the underlying phenomenon 
of dipsomania. In other instances the auto-erotic complex was 


apparently responsible for such a condition. 

The author is of the opinion that there is a striking analogy 
in the mechanism of the alcoholic and that of the masturbator. 
It is well known that there are people who persistently prevaricate 
about masturbation,— even the most trustworthy and honorable 


men are not ashamed to lie upon direct questioning. ‘They deny 


it upon their word of honor; nevertheless they continue to mas- 
turbate. A similar parallel is found in the alcoholics; many people 
cannot resist the temptation of alcohol, although it produces a 


detrimental effect. ‘They promise not to resume this habit, and, 


moreover, they most solemnly affirm that they have not taken a 
drop of liquor. In spite of that they drink on the quiet. “In 
the ever-recurring wish to enjoy alcohol, preferably by himself 


and in secrecy; in the attempt to deny it to himself; in the inability 


to resist temptation; and in the conflict to lie, and at the same time 
to avow that he leads the life of a total abstainer,”— in all this 
there is a strong substitute for the auto-erotic complex. 
Juliusburger offers worthy reflection upon the study of alco- 
holism; indeed it must be remembered that alcoholism and drug 
habit are the most difficult problems in modern psychopathology. 
The mechanism of such habit is not so simple as it appears. It 
would be ultra-scientific to seek explanation in the blind force 
of heredity, in the unfortunate environment, or in the theory of 
auto-intoxication. ‘The persistent, continuous indulgence in 
alcohol and drugs is decidedly psychopathic. In some patients 
we can definitely elicit psychopathic stigmata. Individuals who 
are predisposed to constitutional inferiority of the volitional 
type easily become addicted to alcohol and drugs. If our patients 
would render themselves to more careful scrutiny and study, ab- 
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normal personality of a definite type and reaction in the large 
majority of our cases could be possibly demonstrated 

Mental life is complex, and its complexity bears a direct 
relationship to our longings and cravings, which are determined 
by conscious and unconscious forces. In some other place the 
reviewer has expressed himself in the following manne 

“Some of our cravings are gratified; others find realization 
in our dreams; still others are repressed and compensated. In fact, 
our mental life is nothing but a readjustment of complex reactions. 
The poet finds recourse to his phantasies; the philo opher gives 
vent to his theoretical speculations; the scientist resorts to his 
inventions and hypothetical theories; the well-balanced normal 


individual seeks adjustment in healthy activities,— art, literature. 


science, occupations, sport, etc., etc. But the individual with a 
poorly endowed constitution finds refuge in neurosis, psychosis, 
alcoholism, drugs, and other vicious habits. We must reconyize 


that the alcoholism is nothing but a compensation for a complex, 
the fulfillment of which was denied by reality.” 

lt is very lamentable that the habitues of drugs and alcohol, 
who come to the physicians for treatment, have already suffered 
considerable injury from the pernicious influence of those diugs, 
and some are congenitally defective to such an extent as to be 
incapable of subjecting themselves to psychological treatment. 
It is well known that the continuous us of aleohol and drugs 
produces detrimental effects upon one’s mental life; the patients 
lack self-control; they become emotionally unstable; their judg- 
ment is faulty and they view serious situations in a superficial man- 
ner; alteration in personality and character results; and they 
gradually show a tendency to lie and deceive. With such patients 
psychotherapy, especially psychoanalysis, is practically of no avail. 
While temporary relief in some instances can be effected, 
permanent cure is hardly conceivable. The psychoanalytic 
method is especially available for such patients only as show no 
evidences of intellectual, emotional, or volitional deterioration. 
At the present time we must be content with the study of the 
personality of the alcoholic and habitue of drugs, and with a 
better knowledge of the psychopathic manifestations in alcoholic 
and drug intoxications we shall be in a position to institute rational 
prophylactic measures, 


Morris J. Karras, M.D. 


Psychopathic Pavilion, Bellevue Hospital, New York. 
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LE EMOZIONI E LA VITA DEL SUBCONSCIENTE. (7he Emotions 
and the Subconscious Life.) ByG.C. Ferrari. Rivista di Psicologia, 


1912, Vol. VIII, No. 2, pp. 93-118. 
PI 


Ferrari advances the hypothesis that, just as the cerebro- 
spinal system is the organ of conscious life, so the sympathetic, 
or more broadly, the autonomous nervous system furnishes the 
physiological basis for the emotions and for the whole sphere of 
unconscious life. ‘This hypothesis, which Ferrari refrains from 
calling a theory because of our present imperfect knowledge con- 
cerning the functions and structure of the sympathetic nervous 
system, appears to agree well with the James-Lange theory of 


the emotions. It also accords well with Binet’s conception of the 
emotions. According to Binet we must distinguish between an 
emotion and the consciousness of it. The two are not identical 
states. An emotion, for Binet, is a more or less violent mental 
attitude of an indeterminate nature. It differs from an intellectual 
act only in degree. ‘The organic reactions, vascular, glandular, 


muscular, etc., which are the concomitants of any perception sub- 
sume the emotion. ‘The perception of these organic peripheral 
modifications by the brain determines the emotional attitude and 
represents the consciousness of the emotion. But the attitude 
may arise before it is consciously perceived. In other words an 
emotion may exist independent of awareness. This would suggest 
a different organic basis for the two acts,— the emotion and the 
perception of it. 

This functional dualism is a notion apparently supported by 
various clinical and biological data. Consider, for instance, the 
grosser Or more primitive emotions, such as fear, anger, etc., 
which are distinguished by James and other psychologists from the 
subtler intellectual and esthetic emotions. Their manifestation 
is accompanied by very strong peripheral changes, largely motor, 
which we call the expressions of the emotions. In the phyletic 
series these motor responses and other physical reactions on the 
part of the bodily organs and structures had once a protective 
value for the race. Vital functions are governed, in so far as the 
activity of the bodily organs is concerned, by a special nervous 
system. Since this system — the sympathetic — has no other 
function apparently than to control vegetative life and activities, 
it seems but logical to attribute to the sympathetic also those pro- 
tective functions of which the well-known emotional expressions 
and attitudees in man and animals are the externalindex. Indeed, 
a functional dualism of the nervous system appears to exist even 
as low down in the scale of life as insects. Beetles stung by 
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cerces major, a kind of wasp, are paralyzed but do not undergo 
decomposition, under conditions which should favor the putre- 


factive process, so that they are fit food for the larve of cerces, 


when the latter emerge after the death of their parent. The 


division of the nervous system of beetles into ganglia is not only a 


matter of structural convenience, but apparently implies fune 


tional differentiation as well. ‘The ganglia controlling the vege 


tative functions of beetles are not atlec ted by the poison ol cerces 


as is the remainder of their nervous system. ‘The wasp takes 


advantage of this fact to prov ide its young with food. 


Clinical proof of the fact that emotions and consciousness 


thereof are two distinct functions or neural acts is found in such 


cases as the one described by D’Allones, in which a melancholiae 


woman (anesthetic over a large portion of her body) showed all 


the external signs of emotion without feeling any. Probably the 


case would not have shown melancholia if there had been com 


plete anesthesia to emotions, but apathy, as in another ca ‘¢, re- 


ported by Semon; but even in D’Allones’ case the contrast between 


the diminished emotional consciousness and the thoroughly con 


served emotional gestures and attitudes was sufficiently great to 


justify the suspicion of a dualistic function. Some lesions of 


the cerebro-spinal system which were found in this case may have 


impaired the recognition of the subjective emotional state in- 


duced by the functionally normal sympathetic system. Con- 


ditions in other mental diseases suggest a similar hypothesis. 


Progressive paralysis, for instance, is supposed to be induced by a 


degeneration of the cerebral blood vessels and consequently of 


the nervous structure. ‘The patient is euphoric. Rigidity of 


certain peripheral vascular reflexes may account for the blunting 


of the subtler emotions and for the subject’s optimism. ‘The 


megalomaniac illusions of the paranoiac are not symptoms of the 


same order: while the progressive paralytic fails to appreciate 


the contrast between his illusions of greatness and his willingness 


to engage in menial work, the paranoiac appreciates the di: 


crepancy and feels that he must explain his preoccupation with 


tasks below his imaginary station in life. In other words, while 


progressive paralytics (and also melancholiacs) show a distinct 


discordance between the intellectual and emotional spheres, 


suggesting strongly a functional dualism of the central and sym- 


pathetic nervous systems, the dissociations peculiar to paranoiacs 


point to a splitting up of functions or a dualism taking place 


wholly within the sphere of cerebral activity. Such widely 


different traits as gregariousness in the sphere of social psychology, 


and, in that of individual psychology, interest, which is the main- 
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spring of attention, as well as of the whole mechanism of memory, 
and which controls largely our associations, may be looked upon as 
functions of the sympathetic,— tendencies insufficiently individ- 
ualized to become conscious but powerful enough to determine 
our emotional disposition, to modify and regulate our conduct, 
leaving to consciousness the justification of their operations and 
end results. Incidentally this suggests a theory of habit superior 
to what has been propounded heretofore. 

It seems that certain stimuli may affect the sympathetic 
nervous system directly. ‘This may be the case particularly with 
the instinctive and apparently unreasonable attractions and 
repulsions in animals. ‘The sensitiveness of some persons to a 
cat, of whose presence they are not otherwise aware, the tremor 
of limbs, perspiration, and other signs of fear in horses that have 
to travel a path crossed by some wild animals, and other such 
familiar facts indicate a deep-seated defensive reaction probably 
under the control of the sympathetic. Indeed it is hardly likely 
that such protective reactions were relegated to the brain centers 
at some period in the phyletic history of the race, only to be trans- 
ferred back to the sympathetic. ‘The external manifestations of 
emotional life, it will be recalled, are vaso-motor, glandular, etc.., 
that is, they are based upon contractions of unstriated muscular 
fibers which are under the control of the sympathetic. The 
traces of muscular contractions which German psychologists call 
Bewusstseinslage, and which play an important role in experimental 
work, may also owe their mechanism to the control of the sym- 
pathetic, and may be a reflex of the same order as the ciliary or 


ocular recti muscle response. 


J. S. Van Tesvaar. 


UEBER GEGENSEITIGE ANZIEHUNG UND BEEINFLUSSUNG PSY- 
CHOPATHISCHER PERSONLICHKEITEN. By E. Meyer and G. Puppe. 
Vierteljahrschrift f. gerichtliche Medizin und Oeffentl. Sanitatswe- 
sen, IIT Ser., 1912, p. 33. 

The authors have had opportunity to study in some detail the 
mutual influence of two psychopathic characters who jointly com- 
mitted a crime the details of which had been exploited widely by 
the German press and herein present their findings and conclu- 


sions. 

The woman in question, Madame V. S., showed distinct psy- 
chopathic traits, including some hysterical stigmata; she was ner- 
vous, high strung, complained of headaches, vertigo, faintings, and 
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suffered of cramps as well as of repeated attacks of paralysis of 
her limbs; her bodily activities were at low ebb so that she com 
plained of a disagreeable feeling of weakness, of inability to meet 
the issues of life. On the mental side she showed, besides, great 
irritability, very unstable temper, weakened will power and cor 
responding heightened suggestibility. Her moods changed fre 
quently, she flew easily into rage if she could not have her way; a 
number of times she attempted suicide, though perhaps not very 
seriously. She had also passed through periods of confusion with 
partial or total amnesia. Higher ethical concepts were wanting 
in her, though she covered her shortcomings in this respect rather 
cleverly. Upon those close to her she made the impression of 
being an overgrown child, pampered and spoiled as are many of 
the women belonging to her social set who lack any serious aim in 
life. ‘Those who knew her less intimately failed to notice anything 
out of the ordinary inher, so that she passed for a normal person. 
As is almost universally the case with such persons her sexual life 
was far from normal. She possessed a distinetly perverted sexual 
trait. ‘The infantile character of her sexual longings and fancies, 
though perfectly clear, remained apparently unrecognized by the 
authors of the present study. Thus, for instance, they speak of 
her wailings over the death of her husband and parents as wilful ex 
aggerations. It seems strange that the authors should have no ex- 
planation to offer for the woman’s tenderness towards the dead be 
yond the flimsy and superficial remark that it is the product of het 
morbid phantasy and in keeping with her tendency to exaggerate. 

The data concerning the man in the case are less thorough, 
but the authors have learned sufficiently about him to enable them 
to give a fairly comprehensive outline of his mental make-up. He 
was an army officer, well educated, a very efficient and energetic 
man and of high social standing. He, too, possessed certain psy 
chopathic traits. The important point about the man, according 
to the authors, is that these traits burst forth with full force only 


upon his unhappy association with the woman. It required the 


psychopathic character of a woman like V. S. and intimate asso 
ciation with her to bring about V. G.’s downfall. 

The trait in his character which furnished perhaps the 
strongest bond of union between the two was his passion for heroi: 
display. He was vainglorious to a morbid degree, ready to rush, 
Don Quixote like, to the assistance of one in apparent or real dis 
tress, if by doing so he could figure as a daredevil. His militar 
career, undoubtedly, and the traditions of military life have had 
something to do with the sharpening of his character just as the 
particular trait in question may have been what turned him, in 
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the first place, upon a military career. His sexual life was also 
steeped in the subnormal. He possesseed homosexual traits and 
was addicted to various perverse habits with the result that he 
brought himself into a state of psychicimpotence. His tendency 
to exaggerations and particularly his marked cynicism were no 
doubt intimately related to his sexual abnormalities. 

It was but logical that a man of daring type should appeal to 
the weak-willed character of Mme. V. S. The weak always ad- 
mire the strong just as the hungry envy the well fed and small- 
souled moral weaklings are loudest in the praises of virtue and 
honor. Moved at first by compassion for the woman’s unfortu- 
nate situation within her family circle and later by jealousy, V. G. 
plots to obtain her freedom. In keeping with his erratic spirit and 
joy of adventure his plans, instead of revolving within the bounds 
of socially countenanced action, assume the wildest and most ex- 
treme forms. Robbers’ masks, poisoning, shooting, all the deeds 
of romantic fancy figure in his plans. The woman nags him on 
with stories of suffering and distress until the desire to help her out 
of the situation becomes an obsession with him. 

In contrast with his attitude the woman, weak of will, though 
nagging him on, is at the same time secretly taking measures to 
avoid serious conflict. Not only does she lack the will but at 
bottom she lacks even the wish to become free. ‘The situation in 
its tense and strained form affords her immense gratification. She 
adds to her secret delight by intensifying the situation with new 
stories of maltreatment. 

The particular point which the authors emphasize in this study 
is the fact that, in a certain sense, the two psychopathic characters 
figuring in this drama completed each other. Through the inter- 
action of their traits they roundedout a type capableof committing 
a crime of which neither person alone would have been guilty, so 
that the crime may be said to have been committed by a sort of 
composite personality. But the interdependence of character and 
traits not only among psychopaths but throughout social life is 
universally recognized; the fact itself is too common to require 
additional documentation, so that this feature is not the most im- 
portant, and certainly not the only one that should have been 
sought out in connection with such interesting data. Whenever 
two persons are thrown together it is fatal that they should react 
upon and influence each other. So thoroughly is this fact acknowl- 
edged that the mutual influence of psychopathic and other types, 
for good or bad, forms the perennial theme exploited in every form 
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of literature and figures in every dramatic plot from the serious 


‘“*problem”’ play to the oneact melodrama. With the data thatthe 


authors have had the opportunity to obtain from their subjects 
who were intelligent énough and also willing to give a complete ac- 
count of their inner experiences, a psychogenetic analysis of the 
earliest character-forming experiences of childhood would have 
been possible. Not only would have such a study proven 
well worth while, but incidentally it would have furnished definite 
means of ascertaining just what importance may be justly as- 
cribed to the mutual influence of the psychopathic characters under 
consideration. One of the most important contributions of psy- 
choanalytical research is the evidence it brings forward showing 
that the fundamental traits of our character are formed in infancy 
and early childhood; these traits may be brought into bold relief 
in their blunt form or may be sublimated into ethically higher 
forms, but they are not moulded anew by the accidental meeting of 
some person or other in adult life. 
J. S. Van Tesvaar. 


APROPOS OF THE DOCTRINE OF RESERVE ENERGY. By 
Tom A. Wiiliams, M.B., C. M., Edin. Presented to the Southern 
Society of Psychology and American Association for Advance of 
Science at Washington, December, ror. 


Using the conception of the subconscious as applying to a 
special series of nerve processes, energizing independently of those 
which are the bases of the thoughts of everyday life, a psycholog- 
ical theory has arisen that these subconscious processes constitute 
energies which may be regarded as a reserve (James) susceptible 
of being utilized by means of special associationizing processes. 
On this basis a therapeutic method is employed. (Sidis.) 

This theory depends upon the postulate that the threshold of 
excitation is somewhat inversely proportionate to the richness in 
associations of the constellation to be excited. This postulate re- 
gards the inhibition of energy as synonymous with its storage, 
forgetting that inhibition itself is a greedy consumer of energy. 
So that the absence of manifestation of energy, toa superficial ex- 
amination at least, does not connote its storage or reserve on these 
grounds at least. 

Nor is the fact that useful work is not done by any means an 
index that energy is not expended; for a very little observation 
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shows that it is extended in fatuities and sterile activities. 
(Author’s Precocity, Ped. Sem. 1911.) 

So that the principle of channeling energy would be more 
correctly substituted for the principle of reserve energy. ‘The re- 
sult of what is called training, that is, technical methods clearly 
show this difference. (Human Engineering.) ‘The trained man 
may spend less energy than the untrained man, but his work is more 
effective in result because more wisely expended. 

Autuor’s ABsTRACT. 
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LAUGHTER: AN ESSAY ON THE MEANING OF THE comic. H, 
Bereson. Translated by V. Brereton and F. Rothwell. ‘The Mac 
millan Company, New York, 1911, pp. vi, 200. 


Those familiar with Bergson’s philosophy know what em 
phasis this thinker lays upon the elasticity, the uniqueness, and 
irreversibility of all modes of human life. Any action that tends 
away from the wonted elasticity towards the reversible, the 
stereotyped, or mechanical 1s recognized instinctively as untrue 
to life and provokes laughter. ‘The comical, then, consists of the 
splitting into parts, its fundamental theme is the tendency to a 
mechanization of what should appear only as an evolving con- 
tinuum. 

laughter is a social instrument for the correction of all tend 
encies towards the inelastic, the stereotyped, or the mechanical 


in human life. As such laughter implies a certain amount of 
indifference. Atany rate the comical, the object of laughter, lies 
outside the sphere of one’s direct interest or concern. Anything 


that relates directly to our struggle for existence cannot very well 
erve us at the same time as the object of derisive correction. We 


can ill afford to laugh at a joke at our expense. If our emotions’ 


participate strongly in a certain act, if we are particularly inter 
ested in our neighbors, we are rendered thereby unable to appre 
ciate the comical in them. ‘The ideal condition of the comical 
is one of aloofness: the attitude that favors it best 1s that of 
imple curiosity not weighted down by any self-interest It is 
only in such an attitude that laughter exercises fully its corrective 
influence. 

Comedy revolves around the similar and the typical. It i 
therefore unlike art. which aims to “bring us face to face with 
reality itself,” and also unlike reality or life, which is a truggle 
away from the mechanical; it occupies a sphere of its own between 
true life and the artistic representation thereof. 

These are, in brief, the principles on which Bergson explains 
the meaning of laughter and of the comic. Conceived as they 
are in charming language of unsurpassed px etic beauty, it is little 
wonder that within the dozen years or so that the work has been 
before the public it has reached numerous editions in France and 


other countries. The author’s analysis of art, contained in this 


work. though incidental to its main theme, has become justly 
celebrated and is looked upon by some as 


happiest thoughts which have been penned on this subject. 
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The English translation is fairly satisfactory. Bearing i: 
mind that Bergson’s peculiar style renders the task of translating 
his thoughts into foreign dress full of difficulties, one may pass over 
lightly some slight inaccuracies and a few inelegant expressions 
occurring particularly in the first part of this English rendition. 

J. S. Van Tesvaar. 


UBER DEN TRAUM. EXPERIMENTELL-PSYCHOLOGISCHE UNTER- 
SUCHUNGEN. j. Mourly Vold. WHerausgegeben von O. Klemm. 
Leipzig. 2 vols. 1910-12. 


These two volumes contain a complete record of certain 
experimental researches on sleep extending over a period of years, 
The author’s object was to study the influence of somatic stimuli 
upon the production of dreams. ‘The experiments are given in 
full. ‘They consisted mostly of the application of stimuli to the 
foot, ankle, arms, or back. ‘The records of dreams obtained during 
the experimental sleep were compared with the subject’s dreams 
under ordinary conditions. ‘The observations abound in details 
which are interesting in themselves, but the practical bearings of 
which are difficult to estimate. It seems that the author has gone 
to considerable trouble to record deductions in the main well 
known. ‘The work has the merit of embodying the largest amount 
of experimental data on the subject with which it deals, but new 
results are even more scant than those which Maury obtained 
over a quarter of a century ago. 

Various Freudian notions are corroborated in this work. 
Flying, for instance, also the mounting steps, have been found to 
be related to sexual fancies. It is particularly interesting to note 
that the Freudian contention that many dreams represent 
memories of one’s own birth experience is also corroborated. 

J. S. Van Tesvaar. 


DEMENTIA PRAECOX ODER GRUPPE DER SCHIZOPHRENIE. A. 
Bleuler. F. Deuticke, Leipzig und Wien. 1911. 


Bleuler’s conception of dementia pracox is very broad. It 
includes a great number of the disturbances hitherto classified 


loosely among the psychoses. ‘The condition is not a species of 
disease, but partakes of the nature of a genus having varied clinical 
manifestations which frequently masquerade as different noso- 
logical entities. In fact, Bleuler recognizes no distinct line of 
cleavage between dementia pracox and the normal state. On the 
contrary, in keeping with the modern dynamic conception of our 
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mental activities, he maintains that all degrees of transition from 
one state to the other may be met. ‘The schizophrenic state may 
be latent, and an acute outbreak may be due to various inciting 
factors, but these should not be looked upon as the real cause of 
the condition. 

The term dementia pracox is considered misleading. Bleuler 
prefers the designation schizophrenia because it recalls to mind 
the most characteristic feature of this large group of cases, namely, 
the splitting of the psychic functions. ‘Throughout the work, 
although emphasis is laid upon the psychological aspects, no other 
important feature of the subject is neglected. It is evident that 
all the sources of information available on this subject, from the 
classical work of Kraeplin, whose services are fully recognized by 
Bleuler, to the latest psychoanalytical researches have been 
drawn upon to supplement the author’s own painstaking clinical 
studies. This work will rank as an excellent specimen of German 
scholarship and learning. 

The author’s division of clinical manifestations into primary 
and secondary is already known. ‘The symptomatology of 
dementia pracox considered thus far was largely secondary and, 
in a sense, superficial. It is only within recent years that the pri- 
mary and really pathognomic features of this group of disorders 
have been recognized. In the first part are discussed the funda 
mental symptoms, the loss of proper power of sj nthetization as 
shown mostly in stereotypies, and the insulation of affectivity, 
the change in the emotional attitude progressing to complete 
apathy. The subject’s grasp of reality becomes markedly im- 
paired on account of his loss of the faculty of synthetization; 
dreamy states become predominant, leading to so called dementia. 
The subject’s intellectual condition depends upon the nature of 
the complexes; he is insane only with reference to certain con- 
stellations or complexes. The primary modifications in the sub 
ject’s affectivity and ideational processes form the bac kground for 
and determine the course of the well-known secondary symptoms. 

Certain somatic disturbances are included by Bleuler in the 
category of primary symptoms; among these are some forms of 
metabolic disorder and of central paralysis with which it may be 
associated, inequality of pupils, vaso-motor troubles, the tremor 
of acute states, the edema, certain catatonic attacks. ‘There are 
also present, in the psychical sphere, as part of the primary syn- 
drome, certain disturbances in the associative processes, particu- 
larly a flattening of the association types. A peculiar disposition 
to hallucinations and to stereotypy are probably also among the 


primary symptoms. 
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Bleuler’s well-known classification of the condition into four 


distinct groups—the paranoid, catatonic, hebephrenic, and 


simple schizophrenic — is explained fully in the second chapter, 
devoted to a discussion of the secondary Symptoms. Here the 
sensory illusions, memory disturbances, and alterations of per- 
sonality, as well as the usual somatic disorders and acute syn- 
dromata, including the catatonic symptoms, are considered very 
carefully. 

The tenth chapter, devoted to the psychopathic theory of 
dementia praecox, is undoubtedly one of the most important, and 
may rank as a classic in psychiatric literature. The author’s 
extreme caution is noticeable throughout. He does not appear 
anxious to assume an air of finality even about conclusions but 
little susceptible of doubt. Briefly stated the etiology of schizo- 
phrenia is formulated by Bleuler somewhat as follows: The symp- 
toms of this condition represent positively, in part, and possibly, 
as a whole, nothing more than a more or less unsuccessful attempt 
to escape from an unbearable situation. ‘The primary symptoms 
alone represent, properly speaking, or stand for the schizophrenic 
condition. ‘The secondary symptoms are psychic functions under 
altered conditions, and represent an attempt at readjustment 
with the conditions created by the primary disturbances. The 
attempt may be more or less successful in a certain sense, at times 
it is wholly so. 

\ thorough understanding of the psychogenetic foundations 
of this disorder can be gained only through the application of the 
psychoanalitical method of research. In spite of all care taken to 
avoid leading questions it was found that in most patients all 
pathogenic complexes were sexual. In certain few cases other 
complexes were found responsible for the condition, and sexual 
complexes apparently stood in no closer relationship to these 
pathogenic factors than they may bear associatively to almost 
any complex within the mental sphere. This was the case more 
often among men than among women. In a few instances, also 
among male patients, it seemed that the sexual complex was 
actually overshadowed by other pathogenically more active com- 
plexes. On the whole, however, sexuality furnished by far the 
greatest number of complexes in nearly every instance. One 
consulting this work should not fail to appreciate that psycho- 
analysts are by no means inclined to ascribe to the sexual com- 
plex a greater role than its importance warrants; nor do they 
arbitrarily reduce everything to terms of sexual symbolism, as 
some suspicious critics would like to think. Bleuler has been as 
careful and guarded in his conclusions as a true man of science 
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should be. If psychoanalists seem to over accentuate the role 
of sexuality it is because this factor has been so misunderstoc id and 
neglected, even avoided, thus far, that to uncover its true impore 
alone is sufficient to create the illusion of undue stress in the minds 
of those who, for one reason or another, would rather avoid the 


subject. 


J. S. Van Tesiaar. 


L’ANALYSI 


PHYSIOLOGIQUE DE LA PERCEPTION. FE. dbra- 
mowskt. Collection de psye hologie et de metapsy- 


chie, Vol. XX. Paris, Bloud et Cie. 1911. Pp. 120. 


This monograph is devoted, as is indicated by its title, to a 
discussion of the neural foundations of perception. The doctrines 
presented in the first part of the work will find read acceptance, 
as they are, on the whole, in agreement with current psychological 

eachings. ‘Thus, for instance, the theory, serving as a founda 
tion for this analysis of perception, that every state of conscious 
fess is traceable to a group of active physiological elements, 
chiefly nervous, is one commonly accepted and no valid argument 
can be raised against it, except where it is j implied that these active 
physiological elements exhaust the whole content of the con- 
scious state, as this author seems to maintain. 

Numerous factors enter into every act of perception. <A 
visual perception, for instance, implies the stimulation of certain 
sensory areas, peripheral, subcortical and cortical, and of a group 
of mnesic foci located in the frontal lobes, the stimulation of 
which serves us the purpose of particularizing the object respon- 
sible for the optical stimulus by giving it the character of “some- 
thing known”; certain simultaneously aroused coenesthetic re- 
actions invest the whole experience with a more or less definite 
affective tone; finally the simultaneous activity of other sense 
organs, though for the time submerged below the threshold of 
awareness, contributes something to our manner of perceiving the 
visual stimulus in question, 

The author’s classification of mental processes is interesting. 
Starting with their physiological correlates as a basis. all mental 
processes are grouped into four categories. This division depends 
on the relations between the various neural foci which are aroused 
more or less simultaneously, the order of their succession and their 
mutual influence. Presumab ly every aroused neural group has a 
stimulating effect upon the neighboring ones. ‘Then, too, every 
new activity must exercise some yg influence upon the ones 
immediatels preceding. We may have therefore (1) the case of a 
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new neural group aroused associatively and joined to a previously 
active group or chain of groups, giving rise, on the psychical side, 
to subjective variations in perception and consequently to changes 
in judgment. (2) Or the dissolution of part of the chain; some 
foci simultaneously aroused in an act of perception may become 
released so that the perceptive function is carried on only by the 
remainder; psychologically this gives rise to dimness of perception, 
or dysgnosia, and is recognized as fatigue as indicated by the down- 
ward slope of the attention curve. (3) Furthermore the active 
neural foci, after a portion of the chain originally aroused by some 
stimulus has lapsed into disuse, may attach themselves to a new 
group; this may be assumed to be the neural counterpart of as- 
sociation of ideas. (4) Finally, the sudden arousal into activity 
of a dormant chain may cause an equally sudden arrest of some 
functionally active group or chain of neural foci and may thus bring 
about, on the subjective side, violent emotions and possibly also 
the various states and degrees of suggestibility. 

Equally interesting are the author’s observations on the in- 
fluence of different moods upon the character and quality of our 
perceptions. The state of joyful expectancy, for instance, lends a 
brighter coloring and a greater luminosity, a more cheerful air 
about the objects of our perception. In the “depressed”? mood 
the colors are correspondingly subdued and “‘toned down.” This 
is a subject of particular interest to psychopathology. 

The author defends the popular notion that, in their last anal- 
ysis, nervous processes are but a counterpart of metabolic changes. 
Psychism is mainly, if not wholly, a matter of neuronal nutrition. 
Not only that part of the nervous system which is the seat of meta- 
bolic activity at a given moment enters into the formulation of 
consciousness at that moment, but as all bodily tissues undergo 
metabolic changes, the whole body may be said to be divisible 
into a part that is living because active and a part that is dormant; 
and in a certain sense it may be said that consciousness inheres in 
the whole “‘ living” part. Recourse must be had to the method of 
concomitant variations in order to determine exactly what this 
living part may be at any particular moment. 

These are, in outline, the author’s contentions. A glance at 
the philosophical problems involved reveals many vulnerable sides 
to such hypothetical speculations, but a review is not the proper 
place in which to refute them. It may be pointed out only, in pass- 
ing, that by carrying his materialistic conception of psychic func- 
tions halfway across the length to which it leads logically, the author 
finds himself in the very midst of a vicious circle out of which his 
materialistic doctrines could not help him emerge. The admission 
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of a role to non-nervous structures in the synthetization of con- 
sciousness is the last thing one would expect from a writer who 
would revamp for us Moleschott’s phosphorus theory of brain 
activity. There is but a slippery step from the notion that non 
neural structures, by reason of their metabolic processes alone, 
are capable ot taking part in the highest form of psychic activity, 


consciousness, to the doctrine of panpsychism, the very extreme 
which such writers as the one under discu: sion strive to avoid and 


against which all materialistic hy potheses are directed 


J. S. Van Tesnaar. 


STUTTERING AND LiIsPING. WW. Seripture, M.D.. Ph.D. 
New York, MacMillan Co., 1912, Pp. viii, 247. 


\ll the forms of stuttering and lisping are treated under three 
general heads in this new book on speech defects. First, 


form is discussed from an etiological] standpoint; for example 


CAE h 


from 
that of an anxiety neurosis as a cause for stuttering; or of the spa 
ticity in speech as a neuropathic disposition in the background: 
or of the stutter that comes from secing ghosts, fire scenes and sur 
vical operations. 

Secondly, the mechanism the physical functioning speech 
mechanism that expresses the stutter or lisp in speech is analyzed 
and illustrated in prints of numerous kymograph records, { 


in contortion and other externalizations. 

And thirdly, the treatment is followed in great detail, based 
of course on the well-investigated etiok gy and executed with re 
gard to the proper vocal mechanism and psycho-physiological re 
lations. For example, the treatment of lisping after its classifi 
cation into organic, neglect and neurotic lisping with explanation 
of the mechanism is described. Exercises for breathing, inculea 
tion of slowness and enforced proper thinking are outlined and 
presented, 

In the course of the investigation of etiological factors the 
book takes up in a brief but cleat way psychoanalysis, showing 
how (1) the material of dreams comes from the preceding day; 
(2) how every dream is a wish fulfillment still unfulfilled; and how 
(3) the language of dreams is not direct except with children, but 
symbolic. 

In another place an outline for voice examination is given 
with lists of surds, consonants, acclusives and fricatives, with their 
numerous ways for defective expression and the treatment therefor. 
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Thus almost one hundred pages of clear, concise presentation 


of voice defects, their diagnosis and treatment, makes the best 


treatise on the subject in English yet published. 


WALTER Swipet. 


B. 


WISSENSCHAFT 


UND TRAUMDEUTUNG ALS MEDIZINISCH 
MITTELALTER. Paul Diepgen. Berlin, 


TRAUM 
LICHES PROBLEM IM 
]. Springer, 1912, pp. 43. 


The recent revival of scientific interest in dreams extends to 
Diepgen’s 


the historical and cultural aspects of the subject. 
monograph is devoted to the medieval theories concerning the 
It is based on carefully selected 


origin and meaning of dreams. 
sources and reviews with considerable accuracy the misty, specu- 


lative atmosphere of medieval thought as portrayed in the specu- 


lations concerning dreams and their meaning. 
Needless to add, there islittle in these speculations that appeals 
To the modern, practical mind, 


to the scientific spirit of to-day. 
the naive ebullitions of a dogmatic age unacquainted with the 
modern methods of scientific analysis appeal only as curiosities 
The dream theories which were prevalent during the 


of thought. 
Middle \ves are thoroughly characteristic of the ecclesiastic atmos- 
phere which pervaded every form of speculation at the time; they 
towards the great arbiter of medieval 


show the usual servility 
thought, Aristoteles, and but little more. 

Occasionally a bright thought or some happy induction 
strikes a note of discord in the midst of the senseless mire of eccle- 


siastic mysticism so characteristic of the medieval spirit, and re- 


minds one that even the heavy dogmaticism of the medieval period 
was unable to stifle altogether the common sense of men who would 
The writings of Albertus Magnus are 
His Summa ‘Theologica 


dare think for themselves. 
particularly surprising in this respect. 
and Summa de Creaturis contain some observations which, taken 
by themselves, sound like the common-sense observations of a 
Thus, for instance, the fulfillment of 


modern type of thinker. 
certain dreams portending disease is explained without appeal to 
the supernatural (something many a “modern” mind has not yet 
learned to do). The explanation which Albertus Magnus offers 
is so simple and logical that it can hardly be improved upon to-day; 
and Bergson, for instance, in a lecture on dreams, a few years ago, 


explained the occurrence of dreams foretelling disease on the same 


basis. 
Such dreams, Albertus Magnus explains, are actually caused 
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by the earliest beginnings of the disease. ‘The sy mptoms, weak at 


first, are registered by the mind earlier during sleep when the mind 
is not distracted and wholly absorbed by the stronger stimuli 
from the surrounding world. Many slight irritations from the 
body or stimuli from the outside remain unobserved during the 
waking state because they are overshadowed by the stronger 
excitations and stimuli incident to active daily life. With the on- 
set of sleep, the mind, relieved of attention to the stronge: stimull, 
turns to the weaker impressions demanding recognition. 

This medieval writer is bold enough to suggest the possibility 
of mere coincidence to explain why some dreams come true, but 
too much stress need not be laid on this point, as his “incursus 
accidentalis” is a medieval concept which has lost standing in 
the field of science. 

On the whole it must be said that medieval theories of dreams 
have little to commend them to the attention of practical people. 
\ttempts at dream interpretation were common, but the work 
depended entirely on the physician’s or interpreter’s ingenuity; 
phantasy and speculation of the wildest character had free play. 

The role of symbolism in dreams was well recognized, but no 
working principle had been discovered. It is characteristic of the 
people’s attitude towards the subject of sex that, of all things, 
reference to sex matters was rigorously avoided in dream interpre 
tation. In view of the fact that sexual incidents intrude boldly 
upon the latent content and frequently also upon the manifest 
content of dreams in such a way that their sexual character is un- 
mistakable, it is certainly reasonable to surmise that the medieval 
mind required a considerable amount of repression in order to avoid 
seeing anything relating to sex in the interpretation of dreams. 

Dreams had no particular diagnostic significance in the Middle 
Ages. A dream could mean anything because everything de- 
pended upon happy analogies, and these were limited only by the 
interpreter’s ingenuity. ‘The dream had to do with the state of 
admixture of the bodily fluids or of the brain fluids, the tempera- 
ment and the humoral diseases of the subject. ‘The influences 
which made themselves felt in the interpretation of dreams during 
the Middle Ages, aside from the Aristotelian doctrines, emanated 
from the Orient and were chiefly Arabic. 

The interpretation of some dream symbols is very significant 
and would repay careful analysis in the light of medieval habits of 
thought and culture. Thus, for instance, a snake in dream is 
looked upon by Arnold von Villanova as symbolizing an enemy, 
or at any rate evil. ‘The occurrence of narrow passages forebod« 
according to Rhazes, some ailment of the respiratory passages or 
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difficulties of breathing. Such interpretations are, in their turn, 
worthy of psychoanalysis. 
J. S. Van Tesvaar. 


BIOLOGICAL ASPECTS OF HUMAN PROBLEMS. Christian A. 
Herter. ‘The Macmillan Company, New York. 1911. Pp. xvi, 
344. 


This posthumous essay of Professor Herter, late of Columbia 
University, reminds the reviewer somewhat of Huxley. ‘Taken as 
a whole, with the accent on biologic psychology and again on the 
social sex-relation, it constitutes an important contribution to the 
essay literature of recent years. ‘The book lacks an index, and so 
greatly exaggerates the mechanistic view of life as to deny the free- 
dom of the human will — these are its two glaring defects; neither 
of these, however, lessens its interest as a discussion of biologic 
choke eV. 

The essay is divided into four “ books”: I, The Animal Body as 
a Mechanism; II, The Self-Preservative Instinct; III, The Sex 
Instinct; and IV, The Fundamental Instincts in their Relation to 
Human Development. ‘The first of these deals with the notion of 
mechanism, heredity, and “Consciousness and the Will.”’ Scien- 
tific fatalism and a somewhat veiled but out-and-out materialism 
are the heavy burden of this first part. “If we admit that the 
physical processes in the brain precede and cause the various phases 
of psychical life, we are forced to the assumption that the human 
animal is a conscious automaton. ‘The consequences of this hypoth- 
esis are far-reaching and incisive.”” Every man certainly would 
admit these statements, and many, especially the multitude who 
feel more deeply than the microscope penetrates into human nature, 
will deplore a philosophy that goes no further. (The most curious 
thing about all these assertions that a thinking personality, even 
while constructing a meaningful contribution to the wisdom of the 
world, is a “conscious automatism” is that not a mother’s son of 
them actually or literally believes it, protest he how he may!) “ Ac- 
cording to this [deterministic] view,” says the author, “the sensa- 
tion of willing is never primary or spontaneous, but always marks a 
reaction of the nervous system to some impulse or group of im- 
pulses originating ultimately outside the body.” Here Professor 
Herter, and others who argue thus, like all disciples of Hobbes and 
of a narrowly false conception of Spinoza, are the veritable victims 
of a prejudice as dogmatic at least as ever animist expressed; for 
cold scientific analysis of the determinants of voluntary move- 
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ment will show any man (or else nearly all humanity is perpetually 
beguiled) that experiences, immediate experiences described in no 
text-book of phy SIcs, precede and determine every deliberate bod- 
ily movement. The ethics suggested in “nil nisi bonum, etc..”’ must 
not be extended to include a thesis even in a posthumous book so 
ultra “*mechanistic” as this. Yet the higher wisdom, if it be not 
found in Wm. McDougall’s “ Mind and Body,” is at least beyond 
cavil in a pragmatic and immortal word of the discursive but clear 
seeing Cicero on truth: “Hi sumus, qui omnibus veris falsa quae 
dam esse dicamus, tanta similitudine, ut in iis nulla insit certe 
judicandi et assentiendi nota.” We owe Professor Herter much for 
clear argument even on a trite theme and even to a conclusion 
which the present reviewer deems wholly unjustified by facts and 
principles far outside the range of biology. ‘This is the sanction 
for including in a magazine devoted to abnormal psychology a 
review of this interesting essay. 

Book II has a wealth of important biological and medical 
facts bearing on the instinct of self-preservation broadly considered, 
while Book III is a brief but thoughtful and frank discussion of 
the sex problems of society from the important biologic viewpoint. 
Book IV, on human development, contains valuable new com 
parison of dancing, music, and painting in some of their more 
patent biological relations, and the bodily basis of religion is 
briefly suggested. One chapter of this part deals with education, 
especially on the latter’s need of sexual instruction and on the im 
portance of observation and of the development of a primary power 
of judgment and of reason. “'The problem of education is hu 
manity’s greatest problem, as it always has been and always will 
be.” The last of the thirteen chapters of this volume deals with 
“the fruits of education,” and among these “are an improvement 
in the position of women, changes in the distribution of the profits 
of business, changes in the methods and ideals of government, a 
great extension of the activities of science and of art, and some 
radical changes in the attitude of religious teachers,” — these by 
the opening up of physiological paths. 

Altogether this volume from the now silent pen of Professor 
Herter is an important contribution to many current problems 
from a standpoint strictly biological and mechanistic. In the 
former trend it certainly is in the most productive line of educa 
tional thought, and always it is interesting. 


G. V. N. DEARBORN. 


Tufts Medical and Dental Schools. 
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